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AN ADDRESS. 
Delivered Before the Sacramento Soctety for Medical Improvement, 
March, 1891. 
By T..W. HUNTINGTON, B. A., M. D., President, Sacramento. 

As a prelude to a somewhat formal offering, I find much pleas- 
ure in expressing to this honorable body my high appreciation of 
the uniform courtesy which, as your presiding officer for the past 
twelve months, you have generously accorded to me. Our Sec- 
retary has kindly rendered tothe Society a comprehensive report, 
embodying the main features of historical and statistical interest 
for the year just closing. From his exhibit we learn that our 
roster has been augmented by four new members, and that we have 
met with no losses by resignation, removal or death. The ses- 
sions of the Society have been well attended, and marked interest 
in professional and scientific work has been ever manifest. In 
brief, the Sacramento Society for Medical Improvement is pros- 
perous, progressive and vigorous. In retiring from its Presidency, 
permit me to join you in the hope that it may ever continue as a 
rallying point in-the promotion of good will, good fellowship and 
good works. 

Having thus been relieved from the performance of a conven- 
tional task, I propose to deviate from an established custom and 
to offer as a souvenir of our anniversary, a brief contribution, 
which found inspiration in matters significant, though possibly 
more technical than the occasion warrants. In what follows, I 
have ventured to depart from my usual habit of dealing with a 
subject impersonally, and hope to escape the charge of presump- 
tion in having thrown aside a favorite cover, the veil of imper- 
sonality. 

Methods of prophylaxis in wound treatment is a theme which 
clearly covers the ground so tenaciously maintained, on the one 
hand by the advocates of simple cleanliness, on the other, of 
specific antiseptic agents as surgical safeguards; while the contro- 
versy here referred to has been conducted with the utmost asperity, 
and marked oft-times by bitter personalities, it has nevertheless 
been productive of much good, in that both parties now occupy 
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common ground. Nostartling concession lies hidden in the state- 
ment that antiseptics are now recognized as but the means to an 
end. The thing sought for by all is asepszs the sine gua non of 
modern surgery, the shibboleth of the modern surgeon. Pos- 
sessed of a double significance, this word implies, first, a simple 
condition in the abstract, alike easy of definition and comprehen- 
sion Second, it suggests something to be striven for with all the 
faith, zeal and devotion of the enthusiast, and only to be realized 
at the cost of much time, labor and painstaking. 

It is to the methods employed in the attainment of this object 
that I especially invite attention. Sanitary engineering has done 
much to lessen the risk of wound infection in hospitals and kin- 
dred institutions; and it is clearly established that the highest 
standard of excellence in surgical work cannot be reached without 
the improved facilities afforded through this channel. Hence 
hospital construction has become a distinct and separate depart- 
ment of architectural science. Capitalists have expended fortunes, 
and men of affairs have exhausted their ingenuity in their benefi- 
cent efforts to lessen the perils and increase the comfort of the 
afflicted. Such details as plumbing, heating, lighting and ventila- 
tion have been brought to a state of almost absolute perfection. 
Materials are selected with the utmost care, regardless of cost, and 
with reference only to adaptability. Wards abound in cement and 
polished woods, so skilfully wrought as to present from floor to 
ceiling an unbroken surface. Operating theatres are resplendent 
with glass, marble, bronze and iron. Asaresult, we have in the 
approved modern hospital, a structure endowed with the possibil- - 
ities of absolute cleanliness, asepticity, immunity from infection. 
All this, of course, has no reference to surgical work in private 
homes, where often unfavorable environments and absence of im- 
proved facilities add greatly to the burden of iced resting 
upon the operator. 

The systematic, scientific preparation of wound dressings is a 
feature of surgical prophylaxis, which is insisted upon as impera- 
tive, by the most scrupulous operators. Formerly the materials 
placed upon the market by various manufacturers, were regarded 
as sufficiently safe, but in the experience of many leading sur- 
- geons, more particularly in the best conducted hospitals, it has been 
found that better results are obtainable by the use of fabrics that 
have been specially treated shortly before being placed in service. 
The chief aim under the new regime is primarily toward steriliza- 
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tion; secondarily, toward maintenance of this condition. Heat 
is the most efficient agent in accomplishing the first object. Gauze, 
lint and bandages are subjected to: superheated steam, and absorb- 
ent cotton to a high degree of dry heat in an oven. The perpet- 
uation of asepticity is accomplished by treating materials with 
any one of the numerous antiseptic preparations, according to the 
preference or prejudice of the operator. Much advantage accrues 
from the storage of dressings in glass jars with suitable covers, 
which may from time to time be thoroughly scalded and cleansed. 

Not less important is the preliminary preparation of the patient. 
At the risk of being tiresome, J will recount the various steps in this 
procedure, which I have adopted after a somewhat careful inspec- 
tion of the methods employed by many reputable authorities. 
During the day preceding the operation, the subject is given a full 
hot bath, if this be permissible. . The parts involved are carefully 
shaven over a large area, then scrubbed with a nail-brush and soft- 
soap, and finally swathed over night in a moist dressing of aseptic 
towels wrung out of a strong creolin solution or a thick soft-soap 
paste. After etherization, this covering is removed and the sur- 
face again scrubbed with sublimate solution, followed by ether, 
turpentine, or both. The result is self-evident, a soft, pliable, ab- 
solutely clean skin; conditions that in the highest degree promote 
rapid repair. The entire surface adjacent to the line of incision 1s 
enveloped in warm sublimated towels, which afford not only pro- 

- tection to the patient, but a most convenient temporary lodgment 
- for instruments, dressings and the hands of surgeon and assistants. 
Instruments are subjected also to the boiling process for several 
minutes prior to their use, then submerged in carbolic soiution or 
sterilized water. Catgut, silk, silver wire and drainage tubing 
are specially treated and preserved for use in safe receptacles. 

As supplementary to all this, the surgeon and his assistants 
must approach the case with hands and arms carefully scrubbed 
and bathed in sublimate solution, and his person, from chin to 
toes, enveloped in an apron prepared for the occasion. During 
operations no unprepared hand (and every hand is unprepared 
that has recently been in contact with untreated material) 1s suf- 
fered to touch the wound or its contiguous surfaces, or handle any 
instrument or appliance which is liable to contamination thereby. 
An instrument or bit of dressing carelessly dropped upon the 
floor, is kicked aside and temporarily discarded. Capillary oozing — 
in wound surfaces is much deprecated. Bleeding points are 
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treated by pressure or ligature, according'to requirement, and a 
dry wound cavity is approximated as closely as possible. Incisions 
are usually closed by a continuous over-and-over silk suture. 
This course is advocated in that it secures a more even contact of 
cut edges, and closes the subjacent cavity more prefectly against 
the inroads of sources of infection. The tfechnigue of wound 
dressing having undergone few modifications, merits but passing 
mention. The covering 1s voluminous, extending over a large 
area, and is rarely disturbed until soiled, or until the patient’s 
condition denotes some unusual complication. 

Skilled assistants form a most important adjunct to the oper- 
ating-room and bedside. Since not only the reputation of the sur- 
geon, but the life of the patient, are at the mercy of attendants, it 
seems to me impossible to accentuate this statement too sharply. 
By skilled assistants I mean not simply an adept in the mechanics 
of wound treatment. If the term has any significance whatever, 
it denotes one who combines with fair intelligence and expertness, 
an abiding faith in the aseptic principle; a conscientious regard for 
the minutest detail in preparation; and, more than all, the same 
sort of enthusiasm in execution whieh inspires his chief. 

The question may naturally be asked why I have again returned 
to a subject upon which in times past I have written occasionally 
and spoken often, perhaps at too great length. To this I must 
crave indulgence for an explicit answer. For six years I have ad- 
hered to the so-called antiseptic method of dealing with open 
wounds. ‘During this period I have devoted much time, and, to 
the best of my ability, have displayed sincerity of purpose in this 
field of labor. My experience, covering a constant hospital ser- 
vice, has been varied, and larger than that of the average practi- 
tioner, and I have no hesitation in saying that my efforts have 
been rewarded by fairly creditable results. A hasty review of in- 
cidents occurring during these years, fails to recall a fatality 
attributable in any sense to septic infection, among patients within 
my control. Erysipelas, pyemia and hospital gangrene are no 
longer regarded as possible contingencies. In fact, nearly all of 
the graver complications in wound treatment have been avoided 
or annulled. 

Nevertheless, candor compels me to admit that in some particu- 
lars I have met with disappointment; my anticipations have, now 
and then, failed of realization, and my faith in the edicts of authority 
has been well nigh shattered. As an illustration, I have seen 
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the suppurative process established from minute foci within other- 
wise healthy and rapidly repairing wound cavities. I have noted 
failures of primary union, without apparent cause, and have been 
perplexed and humiliated in the treatment of compound fractures, 
by such obstacles as suppuration, necrosis and non-union. In 
justice to myself it may be stated that these accidents (for such I 
must regard them) have not been the rule, nor by any means fre- 
quent; but, that they have occurred, is sufficient proof that, under 
like conditions, they will occur again. If the boundaries of human 
knowledge have been enlarged in any degree by experience or re- 
search, we must concede, first, that colonies of bacteria may be 
engrafted upon otherwise healthy tissue, there to thrive and mul- 
tiply; second, that in originally clean wounds there is the possi- 
bility of absolute immunity from septic infection; and, finally, that 
the deplorable consequences of indifferent or slovenly methods 
should in justice be placed where they belong, at the door of the 
attendant. 

This is my apology for once more reviewing a threadbare topic. 
As an evjdence of good faith I have for two months concentrated 
my efforts in an earnest endeavor to fulfill every requirement of 
the plan of prophylaxis, of which this paper is but a reflex. 
Already I have been rewarded by a noticeable increase in rapidity 
of repair and absence of interruptions and complications in wound 


treatment, a statement which I shall be fully able to verify in the 
near future. 


INTUBATION vs. TRACHEOTOMY. 
By JEROME A. ANDERSON, M. D., San Francisco, Cal. 


Intubation of the larynx is a simple, easily performed operation, 
however much inexperience may assert to the contrary. I will 
guarantee to intubate the most difficult case in from one to two sec- 
onds after the gag is in position. Let the head be held erect, and 
strongly lifted, as in chloroiorm hyper-narcosis. The epiglottis 
will then be elevated and prevented from approximating too 
closely to the glottis, thus overcoming one of the chief obstacles 
to rapid intubation. It will at once be recognized by the exploring 
finger as a teat-like protuberance, and will be a guide into the 
aperture of the glottis, immediately below. This latter will feel 
like the open end of a small buckskin purse drawn together by a 
puckering string just below its mouth. Place the exploring finger 
in it, and almost with the same movement introduce the end of 
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the tube under the end of the finger, and, necessarily, into the 
larynx, lifting the exploring finger just enough to permit this with- 
out losing the already secured recognition of the topography of 
the parts. 

Extraction is also very simple, though more difficult than inser- 
tion. The exploring finger must find and guide, in the same man- 

ner, the extractor into the tube. Its jaws must not be opened 
unless the operator is sure they are within the tube. Then a quick, 
lifting movement, keeping the hand and wrist rigid, and following 
the curve of the pharynx by depressing the elbow, and the tube ts 
out. Done with a wrist movement, this right angled motion to 
follow the curve of the pharynx and mouth almost necessitates a 
relaxation of the finger tension and consequent slipping of the 
extractor. There are two or three bugbears. One of these is the 
fear that the aperture may be too small to permit the introduction 
of the tube. A pure chimera. Long before this stage can be 
reached the child dies. I have been amazed in cases of extraction 
or expulsion of membrane, to find how thin a layer is sufficient to 
cause fatal asphyxia. Another, is the fear of pushing loose mem- 
brane into the trachea. This is very improbable, because, if the 
child has reached the exfoliative stage without fatal asphyxia, it 
will hardly require intubation afterward; and, in any case, noth- 
ing but awkwardness, or the use of unwarrantable force, could 
detach and push membrane before the tube. Having found the 
glottis in the manner already described, elevate the introducer 
until the tube points forward, or toward the operator at an acute 
angle, then pass it down with a slight lateral ‘‘wiggle,’’ and it will 
be so accurately in the line of the trachea that it will dilate this. 
without any fear of detéching membrane by scraping against its. 
sides. 

But the greatest bugbear is the traumatic pneumonia, said to 
follow the introduction of the tube. In true diphtheritic croup— 
I am a dualist—sensation is so deadened by the necrosis of the 
invaded tissue that the tube sets up no reflex irritation, even if it 
be admitted that it may in the membranous form. In true mem- 
branous croup, invasion of the lungs always follows, if the child 
survive long enough for it to descend by continuity of tissue, so 
that we have to encounter it any way, and I greatly prefer to deal 
with it under the free aeration which the tube allows than under 
the lobular collapse and edema resulting from even partial sten- 
osis. In several cases of true croup in which recovery took place 
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without intubation, that I have seen in my own and the practice 
of others, the secondary, broncho-pneumonia, was quite as severe . 
as though a tube were in the larynx. 

The proper after-treatment depends, in my opinion, entirely 
upon the recognition of the dual nature of the disease. That it is 
dual, the clinical symptoms alone clearly prove. Diphtheria of the 
larynx usually invades this organ some days after its appearance 
in the fauces, and after the first systemic fever, due to its ptomaines 
affecting the nervous centres, has partially subsided. In any case, 
it is a specific microbic invasion, causing a tumefaction in, an exu- 
dation upon, and a final necrosis of the mucous membrane, which 
separates in the same manner as all true sloughs. Membranous 
croup is due to a reflection outwardly upon the larynx of a pro- 
found impression upon the nervous centres by a common ‘'‘cold.’’ 
It is an acute congestion, followed by fibrinous exudation upon 
the surface of the mucous membrane. Just as a common ‘‘cold’’ 
first affects the pharyngeal and laryngeal mucous surfaces, and 
then descends to persist as a bronchitis for a longer or shorter 
time, so in its more severe degree does the inflammation and 
exudation of membranous croup invariably descend as a broncho- 
pneumonia, unless it. terminates fatally previous to this stage. 
Between a common cold and sore throat and the most severe case 
of membranous croup there 1s only a question of degree. 

Accepting this view, which is borne out by the clinical results, it 
is apparent that the treatment of diphtheritic croup, after the inser- 
tion of the tube, is simply that of diphtheria. The tube affords 
opportunity for a further attempt to assist nature to overcome the 
disease, and is exceedingly well borne—no more. In membranous 
croup the danger lies entirely in the after invasion of the lungs, 
and all our efforts must be directed towards this point. It is the 
recognition of this which enables me to present in the subjoined 
table, fourteen cases of true croup, with e/even recoveries. The 
one absolute essential in the treatment of membranous croup is 
steam. Not vaporizing, not atomizing, but steaming, constantly 
and persistently. The temperature of the coldest part of the room 
in which the child is kept ought never to fall below 80° F., and 90° 
is still better. But heat alone is of no avail; the room must be 
saturated with steam. Steam off the wall paper; keep windows 
dripping; compel the attendants to adopt Hammam bath costumes 
if necessary, but steam you must have. 

Internally, I give minute doses of mercury for its alterative effect 
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generally, and ammonia for its specific action upon mucous mem- 
branes. I prefer the muriate because it agrees better with the stom- 
ach. A prescription which has become almost routine practice, 1s 
this: 
R—Hydrarg. Bichlor. 
Ammon. Muriat. 
Sodi1 Hyposulph. 
BO ee 
Sig.—A teaspoonful every two hours—for a child two years old. 


I keep the lungs poulticed, if the temperature is below 103° F.; if 
above, cold packs. Special symptoms are treated according to 
indications: Thus, in heart failure, digitalis and brandy; in gen- 
eral weakness, quinine; irritable stomach, pre-digested food. Al- 
cohol, which I exhibit freely in diphtheria, I rarely resort to in 
true croup, as it certainly seems to increase the secretion of the 
tough, ropy mucus, which so often smothers children, unable to 
expel it by coughing, in any broncho-pneumonia, and especially 
in that following upon croup. Treated as above, Io per cent. of 
the cases of true croup will recover without intubation, and from 
50 to 75 per cent. with the tube. 

As to the comparative merits of intubation and tracheotomy, I 
hold very pronounced views. I will take any case that can be 
saved by the latter operation and guarantee its recovery with a 
tube. There is absolutely nothing that the cutting operation does 
which will not be accomplished by intubation better and surer. 
I have a record of 24 cases of tracheotomy, with 11 recoveries, 
so that I know from a very successful experience with this opera- 
tion what it can and what it cannot accomplish. With this table, 
which I present, of 27 consecutive cases of intubation, and 14 re- 
coveries, and with 23 recoveries in my entire series of 68 cases, or 
over 33% per cent., I should look upon a return to tracheotomy as 
I would a resort to the primitive ‘‘belly-squeezing’’ of a California 
Indian midwife. It 1s a superceded operation; a once necessary 
barbarism, left behind in the evolutionary march of modern sur- 
gery. In several of my diphtheritic cases, the tube was inserted 
as a means of euthanasia, when recovery was hopeless from the de- 
gree of blood-poisoning present. No tracheotomist would have op- 
erated, or have been justified in doing so, had he contemplated this 
course. But the quick, easy, painless insertion of the tube ena- 
bled the little sufferers to pass away without the horrible struggling 
accompanying their strangulation, and the parents were so grate- 
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ful for even this boon, that the tube was invariably inserted. No 
case was refused because of its hopelessness, for my object was to 
save life, if possible, and, if not, to alleviate suffering, and not to 
make a brilliant record. Had I refused hopelessly blood-pots- 
oned, diphtheritic cases, the percentage of recoveries would have 
been very much greater, and if I had had the experience in my 
earlier cases of the after-treatment that I have since acquired, it 
would have been still higher. 


—— ee enn 


.| Age. | Disease. Physician. Result. Remarks. 


2% yrs_ Croup 


‘4 yrs___ Diphtheria 


5 yrs___|Croup 
18 mos_'Croup 
5 yrs___ Croup 


3% yrs. Croup 
4 yrs___|Croup nah 
8 mos__' Diphtheria 


5 yrs___| Diphtheria 
24% yrs-_ 
5 yrs__- 


> ytS--- 
2% yrs_ 


Wore tube 4 days. 
( Tubed 3 days. 
\ Sepsis; heart failure. 
Tubed 4% days. 
Wore tube hrs. 
Tubed 4 da 
Pegr 2% Rios 
Ex. to bronc ii. 
Tubed 4 days. 
Tubed 2 days. Ex. of 
mem. to bronchii. 
Recovery Tubed 6 days. 
Recovery Tubed 6 days. 
Recovery Tubed 1 day. 
Died 1 danate: md days. 
“"-~~| ) Sepsis; exhaustion. 
Tubed 3 days. 
Sepsis; exhaustion. 
Tubed 1% days. 


‘Recovery 
‘Recovery 


“MeDonald 
G. C.’Beckh 
15 F. Morse, 
A. Abrams. 
J. 
Dr. Kalliwoda 
J. T. McDonald 


Diphtheria 
Diphtheria J. 


3 yrs._- 


5 yts--- 
6 yrs___ 


4 yrs__- 
3 yrs__- 


4 9rs.... 


2% yrs-_ 
5 yrs-__- 
24 yrs- 


16 mos_ 


3 yrs___ 
4 yrs__- 


M. 
F, 
M. 
F. 
F, 
M. 
M. 
F, 
F, 
M. 
M. 
F, 
F, 
M. 
M. 
F, 
M. 
F, 
F, 
M. 
M. 
M. 
M. 
F, 
F, 
F, 
M. 


5 yrs.-_,|Croup 
5 yrs_-_ 


Diphtheria J. 


Diphtheria J. A. A 
Diphtheria J. A.A 
Diphtheria J. Perrault 


Diphtheria | P. H. Maas 
"4 
| 
| 
Diphtheria J. A. A 
Croup ae A.A 
Diphtheria D. F. Ragan 


W.A. Newell 


Croup 
Crees ....... . A.A 


‘Henry Kreutzmann. 


Recovery 


Recovery, 


Heart failure. 


‘Tubed 4 days. 


Tubed g days. 

By 21, days. Sepsis. 
Tubed 3days. Ex. of 
mem. to bronchii. 
Tubed 34 days. Par- 
alysis of cords, etc. 

Tubed 2 days. 

Sepsis; exhaustion. 
Tubed 6 days 
Tubed 1 ay. Heart 

failure. 

‘Tubed 4 vp be 

{ Tubed 4 days. Ex. of 
~ mem. to bronchii. 

Tubed 2 days. 

Sepsis; heart failure. 


Diphtheria Wm. P. Sprague ___- Recovery| ‘Tubed 8 days. 


| 


J. T. McDonaid -.._- ere Tubed 4 days. 


Zz 


The table speaks for itself. 


years. 


It embraces a period of about two 
Thirteen of the cases were my own; the others were intu- 


bated by me for the physicians mentioned. There are 14 cases of 


croup, with 11 recoveries, and 13 of diphtheritic croup, with 3 recov- 


eres. 


No. 60 was remarkable in having required the tube 34 days. 


This was due to a paralysis of the true and false cords, as a result of 
its prolonged retention from the obstinacy of the original disease. 
It was often removed, and twice coughed out, and always with a 
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prompt return of the asphyxia. Once I left it out for two hours, 
and returned to find the child as near dead as it will ever be until 
it actually dies. The surgeon in charge had inserted another tube, 
but being improperly assisted, the child had been allowed to catch 
the string, and jerk the tube out of the larynx, after which, in its 
fright, it swallowed it. The parents refused to permit another at- 
tempt until I arrived. It had almost ceased breathing, but was 
resuscitated by hypoderimics of digitaline and brandy. The swal- 
lowed tube remained in the digestive tract 15 days before being 
expelled per rectum. 

As a loose-membrane extractor, I have had a fine, long uterine 
dressing forceps bent at a right angle, at a distance of 2% inches 
from its extremity. This is inserted in precisely the same manner 
as the tube, and the jaws opened as widely as possible after they 
are within the trachea, when any loose membrane will be almost 
sure to be forced between the blades by the expulsive cough which 
they cause. The ease, however, with which loose membrane is 


expelled through the tube renders this rarely necessary. 
4 Odd Fellows’ Building. 


IMMEDIATE REPAIR OF LACERATED PERINEUM. 


By WM. FITCH CHENEY, M.D., San Francisco, Cal. 
Assistant to the Chair of Obstetrics, Cooper Medical College. 


It is not the object of this paper to notice a new subject or n-ethod, 
but merely to direct attention once more to an old one. It may 
be argued that all physicians, now-a-days, agree upon the advisa- 
bility of immediate repair of a lacerated perineum, and that there- 
fore no further discussion is needed. The fact, however, remains, 
that many such injuries are still allowed to go unrepaired. The 
records of the gynecological clinic at Cooper Medical College, for 
the last two years, show that in 1889, out of 116 women who pre- 
sented themselves for treatment, 20 (or 17.24 per cent. ) were suffer- 
ing from laceration of the perineum; and in 1890, out of 130 pa- 
tients in 20 (or 15.38 per cent.) the same condition was found. 
The majority of these women were of the poorest class, and some 
of them, perhaps, had not had a physician at the time of confine- 
ment; but many of them certainly did, and were loud in denoun- 


cing their medical attendant, when told that they had been torn in 
childbirth. 
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Laceration of the perineum is sometimes unavoidable in labor, 
and will occur in spite of the best efforts to prevent it If the 
injury is allowed to go unrepaired there results sooner or later a 
train of symptoms that make the subject at least very uncomfort- 
able, and often a confirmed invalid. The secondary operation 
requires the administration of an anesthetic, the denudation of the 
torn surfaces, and a ten days’ confinement to bed, to say nothing 
of the slow return to health following even the most successful 
operation. Immediate repair, on the contrary, does not require 
an anesthetic. The parts are so benumbed by the previous dis- 
tention that they have very little sensation; the surfaces are ready 
for coaptation; the woman does not have to remain in bed any 
longer than she would be compelled if the perineum were unin- 
jured, and reflex symptoms of long standing do not have to be 
contended with after the operation. 

The simplicity of primary repair is illustrated by the following 
case: The writer was called early one morning to attend a young 
woman in her second confinement. She had been awakened by 
pains only two hours previous, but:the head was already in — 
the vagina. Barely three hours after the first pains the child was 
born. The rapid labor gave no time for dilatation of the perin- 
eum, and it was badly torn, in spite of all efforts to preserve it. 
An hour after the completion of labor, the soiled bedding having 
in the meantime been changed and the patient allowed a little rest, 
the operation for repair was undertaken. The woman was placed 
across the bed, with her hips at the edge, next the operator, the 
limbs raised and separated. and each well wrapped in a blanket, 
so that no part of the body was exposed except the perineum and 
buttocks. A thick towel laid beneath the hips prevented soiling 
of the bed-clothing. The parts were then washed with a 5 per 
cent. solution of carbolic acid, and the ragged edges of the lacer- 
ated surfaces trimmed with scissors. Four sutures of silk-worm 
gut were passed each one entirely through the tissues of the pelvic 
floor. The ends were not tied until all were introduced, so as to 
facilitate the passing of the needle and to secure greater accuracy 
of apposition. After tying the sutures, a perforated shot was 
slipped over the two ends of each, pushed down next the tissues, 
and clamped tight. The sharp ends of the silk-worm gut were 
then cut off close to the shot, and the patient thus protected from 
annoyance by them. 


After the surface of the perineum had been again washed with 
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carbolic solution, the woman was returned to her proper position 
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in bed, the entire procedure occupying about ten minutes. No 
anesthetic was used and the woman complained very little of pain. 
The after treatment consisted merely in keeping the parts scrupu- 
lously clean. A carbolized vaginal douche was given twice a day; 
and each time when urine was passed, the solution was allowed to 
trickle over the labia and perineum, and the parts then carefully 
dried. Convalescence from the labor was in no way delayed by 
the operation. The woman sat up on the ninth day, as in any 
uncomplicated case of child-birth. The sutures were removed on 
the tenth day and the perineum found perfectly united. 

Sewing up a torn perineum is thus seen to be an exceedingly 
simple operation. The patient may beg to be let alone after labor 
is finished, in spite of her physician’s advice for immediate repair 
of such an injury; but shall he be content with the giving of ad- 
vice? Is it not plainly a duty—since he, so much better than she, 
is acquainted with the evil results that may follow—to insist on 


immediate repair of the Jaceration? 
423 Ellis street. 


DEPARTMENTS. 


OBSTETRICS, GYNECOLOGY AND PEDIATRICS. 


By WALLACE A. BRIGGS, M. D., Sacramento, Cal. and 


HENRY GIBBONS, JR., M. D., Professor of Obstetrics and Diseases of Women, Cooper 
Medical College, San Francisco, Cal. 


The Technique of Induced Labor.—Two methods, says TREUB, have 
been chiefly in vogue: (1) Puncture of the membranes, either at the 
internal os or above. (2) Introduction of a foreign body between the fetal 
envelopes and the uterine walls. The well known difficulties of a dry 
birth, and the danger to the child resulting from it, form an objection to 
puncture of the membranes, especially as labor is often induced for the 
sole or chief purpose of saving the life of the infant. This objection, 
however, seems rather theoretical than practical, for the statistics of Prof. 
Braun, astrong champion of this method, show 73 per cent. of living chil- 
dren. Since the general adoption of antisepsis, the success of the latter 
method has notably diminished. Contractions sometimes do not set in 
for several days; and in some cases, as Treub has observed, not until the 


membranes have been slowly eroded by the bougie and the waters have 
escaped. Treub tried injections of tincture of iodine and of spirits of tur- 


pentine between the membranes and the uterus, but without success. 


Then, with full antiseptic precautions, he introduced a rubber condom 


between the uterine walls and the membranes, and, having filled it with 


a saturated solution of boric acid, he kept it in place by a tampon of 
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iodoform gauze. He found this easy enough in multipara, but in primipara 
more difficult, and likely to injure the membranes at the internal os. 
Hofmeier and Chenevéire have lately provoked labor by tamponing the 
cervix with iodoform gauze. The cervix is exposed with Simon’s specu- 
lum, the anterior lip seized with a volsellum, and the canal firmly packed 
with iodoform gauze. In two of five cases, labor followed. This method 
is simple, easy, free from danger, and forms an excellent preparation for 
any other procedure whatever. Both Treub and Fraipont have employed 
it with success.—Annales de la Société Medico-Chirugicale de Liége, 
December, 1890. 


Obstetrical Antisepsis.—Bacteriological investigations of the cervico- 
vaginal secretions of healthy pregnant women, says BOCKELMANN, are 
not yet concluded. Whether in normal conditions these secretions con- 
tain pathogenic germs, has not been determined. Energetic and repeated 
disinfection of the genital tract is therefore superfluous, indeed injurious, 
and for various reasous. It distracts the attention from the person of the 
physician himself, whose disinfection is the important matter, and so 
easily neglected. Besides, it removes the layer of mucus protecting the 
membrane, so that wounds occur more easily and labor is delayed. The 
procedure, moreover, is extremely unpleasant to the patient. The most 
important factor in obstetrical antisepsis is, and remains, the disinfection 
of the hands and instruments of the accoucheur, and the thorough cleans- 
ing and disinfection of the external genitals. The parturient canal is not 
an operating field, and normal labor is not a surgical operation. The 
autiseptic precautions demanded by surgeons and gynecologists need not 
be observed in normal labor; they are even impracticable. [The author 
here evidently refers to vaginal irrigations and ‘‘scrubbings,’’ only.— 
W. A. B,|—Zeitschrift f. Geburts. u. Gynakol.—Schmidt’s Jaharbicher, 
No. 12, 1890. 


The Influence of Light on the Course of Pregnancy and the Develop- 
ment of the New-born.—Fromi a series of exceedingly interesting exper- 
iments on rats and mice, VISCARILLI concludes: (1) That continual dark- 
ness during the first days of pregnancy provokes abortion. (2) Darkness 
does not in the least affect the duration of advanced pregnancy. (3) 
Darkness perceptibly retards the development of the new-born. (4) The 
new-born, which themselves and whose mothers during pregnancy are 
deprived of light, attain the minimum development; those carried in dark- 
ness but reared in the light, attain a greater development; those carried 
in the light but reared in darkness, attain a still greater development; 
and, finally, both carried and reared in the light, attain the maximum 
development.—Aznali de Obstetricia e Ginecologia, December, 1890. 


The Treatment of Pyosalpynx.—To avoid the probably difficult and 
even dangerous operation for removal of a tube filled with pus and adher- 
ent to the floor of the pelvis, Dk. EKLUND punctures the tumor and estab- 
lishes drainage. Having carefully disinfected the operatory field, under 
chloroform, he makes, with the Paquelin cautery, an opening in the vag- 
inal vault nearest the purulent accumulation; then, carefully controlling 
the tube by supra-pubic pressure, he introduces a trocar into the sac. The 
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trocar is allowed to remain as a guide, and the cautery is carried through 
the tube wall into the pus cavity. The canal is from one to two inches in 
length, and large enough to admit the index finger. The pus is removed 
by gentle pressure, the cavity thoroughly irrigated with carbolic acid 
solution, and afterwards injected with tincture of iodine. Finally, a large 
rubber drainage tube is introduced, and kept in place by a tampon of 
iodoform gauze. Dr. Eklund reports one case successfully treated in this 
way. When the tube is distended with pus and free from flexion and 
stricture, GOTTSCHALK thoroughly dilates the uterine cavity. Prudently 
done, this operation is devoid of danger, breaks up adhesions, and affords 
a natural outlet for the pus. Curetting, as recomended by Waltori, should 
not be done, for it presents no advantage whatever over simple antiseptic 
dilatation and is fraught with danger of rupturing the pus cavity. The 
technique of dilatation is exceedingly simple, and always the same. 
Hither laminaria or instrumental dilator may be employed, as circum- 
stances may indicate. After each dressing the uterine cavity should be 
well irrigated with an antiseptic solution through the double current ca- 
theter. Fhe tampons may remain in place from one to three days. They 
absorb the pus, which is removed with them. By enlarging the uterine 
cavity the tampon also dilates the orifice of the tube. Dilatation may 
always be tried in pyosalpingitis.—Gazetle de Gynécologie, Feb. 1, 1891. 


Crayons for Endometritis.—TERRIER recommends the following: 
Powd. Iodoform 
Powd. Gum Tragacanth 
Glycerine and distilled water enough to make 10 crayons. | 
These are recommended in mild cases, when dilatation and exploration 
do not seem necessary. Either salol or resorcin may be used instead of 
iodoform, and in the same quantity. If the bichloride be preferred, it 
may be ordered as follows: 
Mercuric Chloride 
Talc Powder 
Tragacanth Powder 
Glycerine and distilled water enough to make 50 crayons. 
The vagina is first disinfected by bichloride solution (1:1000), then the 
crayon introduced and maintained in place by a tampon of iodoform cot- 
ton.—Gazette de Gynécologie, January 15, 1891. 


Tubal Pregnancy.—Dr. EDWIN WALKER reports two successful cases 
of laparotomy and removal of the impregnated tube. In both the tube 
had ruptured.—A merican Journal of Obstetrics, December, 1890. 


Broken Needles Left in Wounds.—Referring to the necessity of hav- 
ing needles tempered so as to bend before breaking, when operating upon 
the cervix, and to a suit for $10,000 damages against a skilful surgeon 
who had accidentally left a piece of broken needle in the perineum, Dr. 
WILLIAM GOODELL said, ata recent clinic: ‘“‘I have more than once left 
at least half of a needle in the cervix, and at another time, fully an inch 
of a large needle in the perineum. These patients are perfectly well and 
to this day do not know that they are carrying portions of surgical instru- 
ments in their bodies. I also recall the fact that many hysterical girls 
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have with impunity converted themselves into human pin cushions, by 
swallowing innumerable needles, which have travelled all over the body, 
and been extracted at places very remote from the stomach. I presume 
there is not a surgeon who has not broken needles and left a fragment in 
his patient’s body, without the slightest mischief occurring. When one 
can tie, as many have, the pedicle of an ovarian or uterine tumor with 
iron or silver wire, and drop it into the abdominal cavity to remain there 
until doomsday, or when we get broken bones to knit by uniting them 
with strong iron wire, or when one can leave for weeks, as I have done in 
chronic peritonitis, a glass drainage tube in the highly sensitive and vul- 
nerable abdominal cavity, surely a needle in the cervix, or one in the 
perineum can dono more harm than an earring.”’—/ournal American 
Medical Association, December 3, 1890. 


The Modern View of Diseases of the Uterus.—Dr. CHaAs. W. DULLES 
writes: ‘‘Modern pathology of the diseases of woman, as built upon ab- 
dominal surgery and upon post-mortem work, has wrought a revolution 
in our conception of what have been called diseases of the uterus. This 
is especially true of diseases of the uterus when coamplicated with pelvic 
inflammation. When such pelvic inflammation was considered to be 
cellulitis, caused by and kept up by disease of the uterus, and only to be 
cured by removing the supposed causative disease, uterine disease oc- 
cupied a prominent place in the field of pelvic disease. But now it is 
known that cellulitis is a rare condition, and that what was formerly re- 
garded as cellulitis by the clinician, is really inflammatory disease of the 
uterine appendages. It is undoubtedly true that endometritis precedes 
salpingitis; but it is not true that endometritis or other uterine disease 
keeps up salpingitis. On the contrary, the salpingitis keeps up the 
endometritis, either by causing pelvic congestion or through the escape 
of catarrhal products from. the tubes into the uterus. This fact was rec- 
ognized even by some of the older authorities; but it is only through the 
light of modern pathology that it has become perfectly plain. The in- 
fluence which these facts have upon our conception of pelvic disease, and 
upon their treatment, becomes apparent immediately. Under the old 
theory, in these cases of mixed pelvic disease, the practitioner directed 
his treatment to the uterus, in order to cure the uterine disease.and thus 
remove tbe cause of the complicating cellulitis. This was perfectly logi- 
cal, but experience has shown that the method is futile and even danger- 
ous, and recent discoveries have brushed away the apparently logical 
groun‘ls upon which the system of treatment rested. The disappoint- 
ment and the disasters resulting from the old methods of practice are 
now clearly explained. That the practitioner failed to cure pyo-salpinx, 
hemato-salpinx, hydro-salpinx, or abscess of the ovary, by making appli- 
cations or doing operations upon the uterus, was the natural consequence 
of misdirected efforts, and attacks of peritonitis not infrequently resulted 
from the treatment, because manipulation of the uterus loosened 
adhesions about the uterus and permitted the escape of septic material 
into the peritoneal cavity. This great advance in knowledge must be of 
signal advantage in the treatment of the diseases of the uterus. The 
elimination of this mixed class of diseases from consideration, at once 
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renders the indications for specific lines of treatment more certain, and 
the result to be obtained, the more positive. The dangers heretofore en- 
countered have certainly been due to operation upon mixed cases, or to 
inefficient antisepsis, and with proper discrimination and diagnosis and 
selection of cases for operation, they can be avoided in the future.’’— 
Medical and Surgical Reporter, December 13, 1890. 


—, 


SURGERY. 


By [T. W. HUNTINGTON, B. A., M. D., Surgeon Southern Pacific Company’s Hospital 
Sacramento, Cal., 
J. F. Morse, M. D., Surgeon German Hospital, San Francisco, Cal., and 
G. F. SHIELS, M. D., C. M., F. R. C. S. E., Surgeon Polyclinic, San Francisco, Cal. 


The Formation of Pus.—Dr. DUHLEN, in an able paper upon this sub- 
ject (Centralblatt. f. Chirurgie, January 3, 1891), gives the results of his 
experiments with purely chemical agents and with bacteria; both being 
introduced subcutaneously. The outcome of his work is that there are 
chemical substances which, in the absence of bacteria, cause the forma- 
tion of pus. The pus is the result of a demarcation-inflammation 
caused primarily by the substance which causes a localized necrosis. He 
finds, however, that abscesses formed by bacteria are demarcating, and 
are due to connective tissue death. So that there is no weighty differ- 
ence between the abscesses formed by the two causes. Further, the ten- 
dency of the suppuration caused by bacteria, to spread, is not peculiar to 
this form, for abscesses caused by turpentine showed a like tendency. 


Craniectomy for Microcephalis.—Dr. KEEN mentions the only two 
cases of the kind done in Europe, and the case of a boy from whom he 
removed the cortical hand centre for epilepsy. Eleven months after that 
operation the boy’s condition had much improved. Fits were less frequent 
and severe. Disposition was more docile; the child could play with oth- 
ers and vocabulary was fuller; the hand was slightly paretic. The Euro- 
pean craniectomies were performed by Lannclougue, of Paris, with the 
view of annulling or diminishing cranial resistance to brain growth. His 
first case was a microcephalic idiot, 4 years old, unable to stand till 3 
years of age. It could only take liquids, babbled and slavered unceas- 
ingly, was always restless and inattentive and always uttered cries. The 
head was very narrow with prominent vertex. In May, 1890, a strip of 
bone 9 cm. long and 6 mm. wide was removed a little to the left of the 
sagittal suture, without opening the dura. The habit of incessant crying 
ceased immediately after the operation. In 5 weeks the child was calmer, 
tried to talk, and took notice of its surroundings. It has since walked 
and no longer drivels. The second case was an idiot of lower grade, 
operated on in June, 1890. It is stated that the time is too short to judge 
of results. The patient is a girl 4% years old, with small prognathic 
head. She never could walk, was constantly moving, wringing her 
hands, and slavering. 6% inches of the cranial vault, half an inch wide, 
were removed a little to the right of the sagittal suture. Recovery from 
the operation was complete in 5 days. A further report is promised. 


Ligature of the Saphena Vein in Cases of Varicose Veins.—PRorF. 
TRENDELENBURG advocates (Bettrage z. klin. Chirurgie) double ligature 
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and division of the large saphena vein in the treatment of varicosity of the 
lower limb involving both the trunk and branches of this vessel. In 
some remarks on the pathological anatomy of the condition, it is pointed 
out that the most prominent and dilated portions of the affected vessel 
are found below, and not, as is generally supposed, above the valves. 
The walls of the veins, being weaker here than at other points, yield 
most readily to the pressure of the blood when the valves cease to act. 
According to Trendelenburg, most of the blood which fills the dilated 
trunk and branches of a varicose saphena vein is derived from above, 
and has descended from the iliac veins and the vena cava, and but a 
small portion of it comes from the capillaries of the foot andleg. When 
the subject of varicose veins exchanges the horizontal for the vertical po- 
sition a large quautity of blood at once descends from the large veins of 
the abdomen into the dilated veins of the lower extremity. It is this free 
downward flow of blood along large and dilated vessels deprived of valves 
that causes the profuse and dangerous hemorrhage so frequently pro- 
duced by a breach of the surface of .the leg when in a condition of vari- 
cosity. The conclusion that the troubles and dangers of those suffering 
from varicose veins of the lower limb are due for the most part to the 
fact that the varicose branches of the great saphena, in consequence of 
associated dilatation of the trunk of this vein, are no longer separated 
from the vena cava by valves, has led Trendelenburg to treat varicosity 
by permanently obstructing the saphenous trunk at one point, with the 
view of preventing the descent of the blood from the abdomen, and thus 
relieving the veins of the foot and the leg from abnormal pressure. After 
the obstruction of the flow of blood through the main trunk of the great 
saphena, the venous circulation is carried on by communicating branches 
between the superficial and deep veins. Reference is made to a series of 
cases in which good results followed this treatment, which consists in 
exposure of the vein near the saphenous opening, in the application of 
two catgut ligatures, and in the division between these of the vessel. 


OPHTHALMOLOGY, OTOLOGY AND LARYNGOLOGY. 


By WM. ELLERY BRIGGS, M.D., Sacramento, Cal. 


Pilocarpine in Certain Affections of the Ear.—Dr. ADAM POLITZER 
states that since he has employed subcutaneous injections of pilocarpine 
in every variety of recent and chronic affections of the labyrinth, the re- 
sults obtained being, in several instances, so favorable that the value of 
muriate of pilocarpine in labyrinth affections must not be under esti- 
mated. He has been in the habit of using a 2 per cent. solution, two 
drops of which are injected subcutaneously in the forearm daily, and tle 
dose gradually increased, a drop at a time, to eight. Free secretion of 
saliva and sweat rapidly follows, which continues for thirty to forty- 
five minutes. If nausea, vomiting, giddiness, fainting, etc., result, these 
symptoms can be antagonized by a moderate dose of atropine. If after 
the lapse of a fortnight this remedy does not produce an improvement in 
hearing, it must be regarded as ineffectual, and be abandoned. On the 
other hand, if an early and distinct improvement in hearing can be ob- 
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served, the injections should be continued as long as a progressive in- 
crease is elicited upon examination. The period in which the maximum 
hearing distance is attained varies from 6 to 40 days. The increase is usu- 
ally most rapid during the first week or fortnight, but in rare cases the 
reverse istrue. This treatment, which was at first limited to syphilitic 
diseases of the labyrinth, was extended later to those cases of deafness 
which were found to be dependent upon an affection of the auditory 
nerve apparatus. It is indicated by the rapid development of deafness 
apart from any discoverable anatomical damage in the middle ear, con- 
firmed by examination with the tuning-fork, the latter affording im- 
portant indications for the employment of pilocarpine. In’ acute mid- 
dle ear inflammations, when prolonged local treatment fails to produce 
reabsorption of the hardened exudation products lying in the cavity, 
subcutaneous injections of pilocarpine sometimes assists in the speedy 
solution and absorption of such products. It is also to be recommended 
when labyrinth disease supervenes upon middle ear disease, with per- 
foration of the tympanic membrane. Dr. Politzer summarizes his views 
as follows: (1) The subcutaneous injections of pilocarpine are particu- 
larly indicated in recent affections of the labyrinth, be they of syphilitic 
nature or not. In protracted disease of the labyrinth these injections 
must be abandoned if no improvement results after from ten to fifteen 
injections. (2) The subcutaneous injections of pilocarpine are but rarely 
employed in otitis media acuta, where the cavum tympani contains har- 
dened exudative products, which resist absorption; moreover, in panotitis 
gemina diphtheritica, or in other diseases produced by infection. (3) The 
injections are decidedly contraindicated in cases of dry sclerotic catarrh 
of the middle ear. (4) Injections of several drops of a 2 per cent. solu- 
tion of muriate of pilocarpine through the catheter into the tympanic 
cavity are beneficial 1n some cases of catarrh connected with swelling 
and slight secretion of the mucous membrane of the middle ear, con- 
tinued from one to three weeks alternately, with inflations by Politzer’s 
process.—Lancel, January 3, 189. 


The Treatment of Blepharospasm.— The intractable nature of this 
annoying affection is often a source of much discouragement to the pa- 
tient and loss of confidence to the physician. DR. ALLPORT has tried a 
new method of treatment, which he finds rarely fails to yield excellent 
results in obstinate cases. It consists in stretching the fibres of the orbi- 
cularis with a speculum, or with lid retractors. This is usually done 
under general anesthesia, or, in more robust patients, under cocaine, as it 
is otherwise quite painful. The muscle is drawn upon till it is thoroughly 
stretched, and is kept in that condition for about five minutes. It is often 
advisable to repeat the operation several times, at intervals of a few days. 
— .dmerican Journal of Ophthalmology, January, 1891. 


The Treatment of Exophthalmic Goitre.—Dr. E. D. FERGUSON 
mentions (Journal American Medical Association) the disappointing 
results of treatment of this trouble under the methods generally in use, 
aud the favorable termination of several cases recently treated by the 
administration of strophanthus. His first patient was a woman aged 55, 
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with notable exophthalmos, enlargement of the thyroid body, and a pulse 
varying from I10 to 120. She became worse under tonics, aconite, bella- 
donna, electricity, digitalis, etc. Believing that one of the conditions 
of the disease was increased arterial tension, and that digitalis increased 
it still more, he tried strophanthus, which is said to lessen resistance in 
the systemic circulation. Relief was soon manifest. The strophanthus 
was continued, with tonics, for six months, when the pulse was reduced 
to 80, and the patient was comfortable. Eight cases had been treated by 
the author, in all but one of which recovery had resulted. The initial 
dose was from 8 to Io drops, three times daily, and was increased, if nec- 
essary to reduce the frequency of the pulse, to 15, 20, or even 25 drops, 


Fluorescein in Ophthalmology.—From his experience with this drug, 
Dr. T. F. SMITH arrives at the 1ollowing conclusions: (1) Both the yel- 
low and red fluorescin are equally effective. (2) A solution of ten grains 
to the ounce is non-irritative, both to the normal and to the inflamed con- 
junctiva and cornea. (3) The solution has no effect on normal tissue. 
(4) Where there is any solution of continuity of the anterior part of the 
cornea—superficial keratitis, abrasions, ulcers—there is a greenish discol- 
oration. (5) The abrasion of the anterior layer of epithelium produced by 
the instillation of cocaine does not show this effect. (6) In parenchyma- 
tous keratitis there is no discoloration. (7) It is useful mainly in locating 
foreign bodies, and in cases of ulceration, where there is much photo- 
phobia and the examination is difficult. (8) It has failed several times in 
locating foreign bodies, so that the negative diagnosis is not established 
by a failure of the solution to discolor the cornea.—American Journal of 
Ophthalmology, January, 1891. 


Artificial Ripening of Cataracts.—Dr. J. T. THOMPSON, says that in 
March, 1888, there were three cases of cataract attending his clinic, in 
which the opacity was about equal in the two eyes, very slowly progress- 
ing, and yet vision was so much reduced that the usual employment 
could not be followed. He resolved to perform preliminary iridectomy in 
each case, and to try and hasten maturation by Forster’s method of apply- 
ing friction to the lamelle of the lens. Iridectomy was performed up- 
wards, most of the aqueous allowed to escape, and then friction applied 
in a semirotary manner by means of a silver spatula on the cornea, which 
was kept constantly moistened with boracic acid lotion. The friction was 
maintained for three or four minutes. In one case some iritic irritation 
occurred, and atropine was instilled on the second day. The other two 
were dressed with simple antiseptic absorbent compresses. Seven days 
after the operation the “‘ripening’’ process was evident in all the cases. 
The iritic trouble had disappeared. Four weeks after the first operation 
the lenses were extracted in two of the cases. In one the lens was fairly 
hard, and it came away cleanly. In the other there was some soft lens 
substance, which had to be coaxed out, after waiting a few moments for 
more aqueous to collect. One regained vision 3%, and the other 3§. In 
the third case maturation apparently went on for four weeks, till vision 
was reduced to counting fingers at 3 or 4 feet, when it began to improve. 
The lenticular opacity slowly cleared up from without inwards, up to the 
present time, when the patient is able to do her housework, relying on 
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that eye. There is only a trace of granular opacity, near the neucleus of 
the lens. With presbyopic correction she reads moderate-sized print with 
comparative ease. The cataractous condition of the other lens has slowly 
advanced.. He has since adopted Forster’s method at various times, with 
varying success. In only one case did any clearing of the lens take place. 
Several times there seemed to be very little hastening of the ripening 
process. In two cases subacute iritis was set up; there was no reasoti to 
think, however, that the final result was in any way less successful on 
that account.—Royal London Ophthalmic Hospital Reports, Dec., 1890. 


Kocl’s Treatment in Eye Diseases.—Drs. KONIGSHOFER and MASCHKE 
have given (Deutsche med. Wochenschr., No. 2, 1891) the results of four- 
teen days’ treatment in ten cases. A case of recurrent iritis, vitreous 
opacity, corneal and lenticular deposits, and choroiditis disseminata was 
treated with three injections (0.5, 1 and 1 mg. of the lymph). After each 
injection severe general and local reaction followed, and at the same time 
rapid clearing of the cornea and. other tissues, with the exception of the 
choroid. The choroidal disease was believed to be syphilitic. In two 
cases of syphilitic iritis there was no constitutional or local reaction. A 
case in which there were small tumors located on the palpebral conjunc- 
tiva, was treated as a means of diagnos’s between tuberculosis, amyloid 
degeneration, and multiple chalazion. Some general but slight local 
reaction followed two injections. The tumors were noticeably improved. 
A patient with disease of one eye, resembling trachoma, which was sup- 
posed to be of tubercular origin, was greatly improved five days after a 
second injection. There was much swelling of the lid, with some dis- 
charge. A case of interstitial keratitis showed much clearing of the peri- 
phery of the cornea after two injections. Four cases of scrofulous ulcer- 
ation of the cornea, of obstinate character, in children, were subjected to 
the treatment. In each instance the injections were followed by local 
reaction, and improvement in all respects. The authors summarize their 
results as follows: (1) A distinct general reaction has been obtained in 
all cases, except two of syphilitic iritis, after the minimum dose. We 
were, therefore, able to demonstrate the presence of tuberculosis in all 
these cases. (2) In all cases which presented the general reaction, we also 
observed a’ well marked local reaction in the diseased part of the eye. 
(3) In all these cases we observed considerable improvement; and in the 
cases of corneal ulcer, complete cicatrization was the result of the local 
reaction. Attention is directed to the similarity to the process of healing 
in corneal ulcers and that of the skin affected by lupus. 


SYPHILIS AND VENEREAL DISEASES. 


By G. L. SIMMONS, JR., M. D., Sacramento, Cal. 
: AND 


DERMATOLOGY. 


By D. W. MONTGOMERY, M.D., Professor of Pathology, University of California, San 
Francisco. 


The Sterilization of Bougies.—H. ALapy says that the present meth- 
ods of sterilizing bougies have the very grave disadvantage of spoiling 
as well as sterilizing. They become rough and sticky, and can only be 
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used a few times. He recommends that each bougie be first wrapped in 
blotting paper, then placed together, and the whole bundle wrapped in 
blotting paper. The numbers of the contained bougies must then be 
written on the outside, and the whole put into a glass tube, stoppered at 
both ends with absorbent cotton. This tube is now put into a steamer, 
which is kept at the boiling point (212° F.) for half an hour. Bougies so 
prepared were found sterile after eighteen months, and instruments may 
go through this process fifty or sixty times without damage.—Anmnal. des 
Mal. des Org. Gen. Urin.—Monatshefte f. Prakt. Dermatologie, No. 
12, VOl., Bek 


MATERIA MEDICA AND THERAPEUTICS. 


By WM. WATT KERR, M. A., M. B.,C. M., Professor of Clinical Medicine, University of 
California, San Francisco. 


The Absorption of Drugs from Ointments.—HuvuFF sufhmarizes the 
results of his experiments on the absorption of drugs from ointments, 
with the bladders of goats, as follows: With vaseline and iodide of potas- 
siuin, exosmose commenced at the end of the first hour; with lard and 
iodide of potassium, at the end of the ninth hour; with lanolin and iodide 
of potassium, the result was 22z/ up to the twenty-fourth hour. With 
vaseline and carbolic acid exosmose commenced at the end of two hours 
and three-quarters; with lard and carbolic acid at the end of seven hours; 
with lanolin and carbolic acid the result was 72/ at the end of twenty-four 
hours. With vaseline and resorcin exosmose commenced at the end of 
the tenth hour; with lard and resorcin at the end of the fifteenth hour; 
with lanolin and resorcin the result was zz/ at the end of the twenty- 
fourth hour. He therefore concludes that if it 1s desired to obtain the 
rapid absorption of drugs into the circulation, it is better to use vaseline, 
and that for local therapeutic purposes pomades made with vaseline 
should be preferred. This latter substance causes the incorporated med- 
icauients to keep for a much longer time.—A4ritish Medical Journal, 
January 3, 1891. 


The Effect of Age on the Absorption of Drugs.—DR. YatTsuty con- 
ducted some experiments in relation to this subject, in the Zhitomia Mu- 
nicipal Hospital, on healthy male patients of from 8 to 80 years of age, 
the drugs experimented with being iodide of potassium and salicylate of 
soda. The dose was made to depend upon the body-weight, a grain being 
allowed for each 1rokilogrammes. ‘The drug was administered in a gel- | 
atine capsule, and then the urine was examined every 3 minutes. When 
the iodide was given the saliva was examined every 2 minutes, but not in 
the case of the salicylate, as there was not any evidence of salicylic 
acid in the saliva. The conclusion arrived at was that the younger the 
subject the more rapidly the absorption, as tested by the secretions, oc- 
curred. Thus a boy of 9, weighing 25 kilogrammies, taking a dose of 2% 
grains of iodide of potassium, generally gave the reaction in the urine 
in nineteen minutes; a man of 36, weighing 66 kilogrammies, and taking 
a dose of 6% grains, showed no reaction in the urine until 31 minutes 
had elapsed; and a man of 76, of about the same weight, and taking the 
Same dose, showed no reaction in the urine for 37 minutes. Salicylate 
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of soda was absorbed in boys and young men in about 15 minutes, while 
in middle-aged men it required about 20 minutes, and in old men about 


a 25 minutes. There were, however, a few exceptions, so that, although 


the average rapidity of absorption distinctly diminishes as age advances, 
it is not possible to say with certainty that a particular individual will 
absorb one of the drugs mentioned more rapidly than another individual 
who is a great deal older.—Zancel, January Io, 1891. 


Pyoktanin.—In some recent numbers of Werck’s Bulletin, PROFESSOR 
STILLING has presented a valuable report on pyoktanin, which may be 
thus summarized: (1) Pyoktanin surpasses all other remedies in its power 
of destroying germs or preventing their development. In its relations to 
the anthrax bacilli, it is three times as strong as corrosive sublimate, and 
quite as efficacious as corrosive sublimate towards staphylococcus aureus. 
(2) Pyoktanin is an absolutely non-toxic substance, and therefore in 
many cases it is a matter of indifference whether weaker or stronger so- 
lutions, or even the pure drug, be employed. This principle does not 
apply to ophthalmology. (3) Pyoktanin does not coagulate albumin. 
(4) Pyoktanin possesses an extremely high degree of diffusibility; it 
permeates the interior of the eye like atropine, and acts similarly in | 
other tissues. As far as surgery is concerned, Professor Stilling believes 
that his researches have demonstrated that suppuration can be cut short 
by bringing pyoktanin into intimate contact with the suppurating tissues. 
—Lancet, January 3, 1891. 


Resorcin in Diphtheria.—LEBLOND and BAUDIER have shown that in 
resorcin we have an antiseptic of the first rank. Its easy solubility in 
all fluids, its rapid evaporation by heat, in addition to the completeness 
with which it mixes with air, render it suitable for the destruction of all 
pathogenic microorganisms. Roux and YERSIN have demonstrated that 
diphtheria attacks only open wounds, consequently all further injuries to 
the parts affected ought to be carefully guarded against; therefore, all 
mechanical modes for the removal of the diphtheritic membranes are to 
be avoided; and the same may be said of the use of drugs for a like pur- 
pose. The latter are particularly dangerous on account of any excess. 
which may fall on healthy tissues, so preparing fresh ground for the mor- 
bid process. Any antiseptics which may be used ought not to have injurious. 
effects on the healthy parts not attacked. Such an antiseptic is a 10 
per cent. solution of resorcin in glycerine. The solution should be ap- 
plied by means of a brush every hour during the day, and every two. 
hours during the night; the air of the room should also be kept saturated 
by means of a spray apparatus containing a watery 5 per cent. solution 
of resorcin. The conclusions arrived at by ANDEER, of Munich, ina sum- 
mary of the subject are: (1) When the larynx is not affected the disease 
usually disappears in from six to ten days. (2) If the treatment is 
adopted at the commencement of the attack the formation of membrane 
is very slight, and the larynx usually escapes. (3) In advanced cases, if 
the glands are swollen and plagues of membrane numerous over the back 
of the throat, after forty-eight hours’ treatment by resorcin the swelling 


_of the glands begins to subside, and the formation of any fresh membrane 


is prevented. (4) In all cases the general state of the patient remains 
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satisfactory, the sustained appetite and clear voice proving that there is 
no serious constitutional affection. (5) If the larynx is attacked resorcin 
is not so beneficial; nevertheless, the drug may still be used advan- 
tageously by fumigation and pulverization, if there is sufficient space in 
the larynx to prevent asphyxia, or if tracheotomy is lixely to prove of 
permanent relief.—Zamncet, December 20, 1890. 


Arsenic in Phthisis.—LADENDORF employs the following solution of 


arsenic in hypodermic injections to reduce the fever of phthisical pa- 
tients : 


Rowen © eee... se M xxx 
Distilled Water .---------- Se eseekeda Caae % iiss 
Hydrochlorate of Cocaine--.._--------~-- ers. 1 


About 15 minims of this is injected every third day.—Wedical News, 
January 4, 1891. 


MEDICINE AND PATHOLOGY. 


By ALBERT ABRAMS, M. D., Demonstrator of Pathology, and Adjunct to the Chair of 
Clinical Medicine, Cooper Medical College, San Francisco, Cal. 


The Prevention of Diphtheria.—Dr. GRANCHER, in a report presented 
to the Comité Consultatif d’Hygiéne Publique de France, maintains that 
diphtheritic infection 1s conveyed in nearly all cases by contaminated 
clothes or articles of furniture. The disease may arise spontaneously in 
children whose health has been depressed, especially by measles. This he 
seeks to explain by supposing that the non-pathogenic pseudo-diphtheri- 
tic bacillus of Loffler, which is often present in the mouth in health, may 
under propitious conditions, take on pathogenic properties. The spread 
of diphtheria may be prevented by precautions directed to the thorough 
disinfection of articles used by the patient. Experiments have shown 
that the Klebs-Loffler bacillus is killed at a temperature of 60° C. in a 
moist atmosphere, but in a dry state will survive a temperature of 98° C. 
He has found it possible to prevent the spread of the disease in children’s 
wards by the following simple antiseptic precautions: The bed is sur- 
rounded by a metal screen; aJl articles used by the patients are imme- 
diately disinfected by being placed in boiling water, containing carbonate 
of soda (about Zito O1). All linen, clothes, etc., are disinfected by heat, 
and the floor, bed, and walls are washed with corrosive sublimate solu- 
tion. The medical attendants and nurses are required to wear blouses 
over their clothes, which are sterilized daily; they must wash their hands 
with great care, in. acid corrosive sublimate solution, or in a 5 per cent. 
solution of carbolic acid. Special wards should be reserved for cases in 
which the diagnosis is doubtful.—/ev. @ Hygiéne, December 20, 18go. 


Pathological Anatomy of Tic Douloureux.—Dr. C. L. DANA, in a 
paper on this subject, says that inveterate trigeminal neuralgias are usually 
caused by local disease, such as bony tumors, aneurisms, or syphilitic 
exudations; but the ordinary cases of tic douloureux occurring after mid- 
dle life, affecting chiefly the second branch of the trigeminus, are not 
due to such causes. Little is known of its anatomy, it being generally 
believed that the disease is a neurosis. Anstie was of the opinion that tic 
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and other chronic neuralgias were due to atrophic changes in the root and 
sensory ganglia. Dr. Dana suggests that many cases of tic were due to 
an obliterating arteritis of the nutrient vessels of the nerve. His reasons 
for this are: (1) That the disease occurred only ata time of life when 
degenerative changes in the arteries began. (2) That it affects chiefly 
and primarily one of the terminal branches of the internal maxillary. 
If it extended or recurred, it involved the inferior dental. It rarely ser- 
iously affected the supra-orbital nerve, which was supplied by a branch 
of theinternal carotid. Hence, the disease followed a certain fixed vas- 
cular distribution. (3) That he had examined four superior maxillary 
nerves, removed in typical cases of tic douloureux; in -none were there 
any noteworthy changes in the nerves. In three of them, striking evi- 
dence of arterial disease was found. In the fourth case no blood vessel 
was present in the specimen. (4) The view that an obliterating arteritis 
was a factor in this disease was strengthened bv therapeutic experience, 
Nitro-glycerine, would sometimes relieve pain instantly and prevent a 
return for a long period of time, Aconite, which was so useful in this 
disease, also lowered blood-tension; while potassiun iodide, which some- 
times favorably modified arterial disease, was occasionally useful in tic. 
(5) That there was unquestionable evidence that the removal of the per- 
ipheral nerves sometimes cured tic entirely, and hence the disease was. 
peripheral and due to some local peripheral irritation. (6) Certain authors 
had recently stated that by a new method of injection, they had been 
able to discover a closer and more extensive relationship between the 
nerve trunks and blood vessels than had hitherto been known, and they 
suggested, in their conclusions, that disturbances in the blood supply 
might be a serious factor in causing neuralgia. The author then gave the 
histories of cases, which he considered typically corroborative of his 
theory. He adduced positive facts that the trigeminus and its roots, and 
even uuclei and deep roots were not diseased even in old and typical 
cases. In all cases where the vessels were examined, striking disease was 
found to be present. Circumstantial evidence was found. by therapeutic 
experiment, and the general etiology, and anatomical distribution of the 


vessels and of the pains.—/ournal of Nervous and Mental Dtseases, Jan- 
uary, I89gI. 


Epilepsy.—Cases of epilepsy in which deep seated alterations of the 
brain are found, are classed by BENEDICT (Wzener med. Blatter, No. 43, 
1889) as the organic form of the disease. This he divides into: (1) Con- 
genital forms. (2) Juvenile forms, developed in early youth; and (3) 
Hystero-epileptic forms, referred to by Charcot as ‘‘grande hystérie.”’ 
The majority of organic epileptics are stigmatized; they show absolute 
signs about the head. Besides the organic, there are symptomatic forms, 
in consequence of cortical disease in advanced age and reflex forms, to 
which class belong the hysterical cases. The stigmata of true epilep- 
tics are similar to those observed in hereditary insanity, viz.: increase or 
decrease in the size of the head. Shortening of the parietal arch, or 
retarded development of the frontal arch, is frequently observed. The 
methods heretofore employed by anatomists in craniometrical investiga-. 
tions are useless. It is only by projection systems and precise instru- 
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ments that a rational method of craniometry is possible and that asym- 
metry is recognized. Benedict, in the treatment of epilepsy, suggests. 
leaving the patient alone; 7. ¢., giving him a ‘‘therapeutic rest.’’ The prog- 
nosis in the organic forms is unfavorable, and uninfluenced by medica- 
tion. The bromides, while checking the attacks in adults for the titne 
being, cause them to recur with increased frequency and violence. The 
following symptoms are valuable for the diagnosis of organic epilepsy: 
attacks not sudden; motor and sensory prodromata are of short duration, 
although others, of a vasomotor and psychical nature, are present; redness. 
of the face; change in the disposition, ete.—Centralblatt f. klin. Medicin. 


Phthisis; its Classificati.n, Early Diagnosis and Relation to Chronic 
Pnaeumonia.—Dr. R. PAGE believes that phthisis, as now generally under- 
stood and accepted, implies pulinonary tuberculosis, the germ of which 
is Koch’s tubercle bacillus. It might be acute or chronic; but whether 
its progress be slow or rapid, or whatever form it may assume, there 
is but one phthisis, and that is tubercular. The prognosis of either form 
of chronic phthisis, catarrhal or fibroid, depends much on an early diag- 
nosis. If the top of the left lung is affected, an early diagnosis is much 
easier than if on the right side; since in health the patient already has 
exaggerated fremitus and petrophony on the right side, as well as slight 
dulness on percussion and rude, or vesiculo-bronchial respiration. These 
four signs of incomplete consolidation are seen in incipient phthisis, if 
they occurred on the left side. In addition to these, some localized adven- 
titious sound is necessary. As chronic phthisis of either form usually 
begins as a localized tubercular capillary bronchitis, the first adventi- 
tious sound usually heard is the subcrepitant or muco-crepitant rale. Any 
localized adventitious sound, however, in a suspicious case aids in a diag- 
nosis of phthisis, whether it is the mucous click, an intra-pleural rale, 
etc. Frequency of the pulse and anorexia are among the earliest signs. 
Hemoptysis, if it were not explained by the presence of heart disease, 
would be almost conclusive. If the bacillus were found that, of course, 
would be sufficient evidence of the disease. In conclusion, he emphasizes 
the necessity of early diagnosis and prompt administration of remedies. 
—New York Medical Journal, February 21, 1891. 


MENTAL DISEASES AND MEDICAL JURISPRUDENCE. 


By A. W. HOISHOLT, M. D., Assistant Physician, State Asylum for Insane, 
Stockton, Cal. 


Motor Hallucinations.—PRoF. TAMBURINI records the following curi- 
ous case: A peasant girl had, at the age of fifteen, an attack of melan- 
cholia which came on after a grave illness. In the course of the mental 
disease the patient experienced a hallucination of hearing, the voice say- 
ing to her, ‘‘Lost forever.’’? This hallucination lasted about four months. 
In March, 1888, twelve years after this attack, she had a return of the 

melancholia a short time after her marriage. She was apathetic and 
sleepless; was subject also to dysmenorrhea and leucorrhea. She said 
that words formed themselves in her mouth: ‘“‘Thou couldst eat a serpent; 
thou couldst swallow a live toad.’? When praying there would be male- 
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dictions against Divinity and obscene expressions. Later she was 
obliged to repeat rapidly and in a high voice the words which formed 
themselves continually in her mouth. There was a light rhythmical 
movement in the tongue and in its tip, accompanied by a sound which 
could be heard when the mouth was closed. Her lips were motionless. 
There were also clonic spasms in single groups of muscular fibres, espe- 
cially in muscles used in articulation. The psychical examination was 
imperfect, owing to the limited intelligence of the patient. The physical 
examination of the head showed a cranio-facial type which tended to be 
cretinoid. The forehead was low, nose flat; there was an intermittent 
asymmetry of the pupil and oscillatory movement of various muscles of 
the face. Sensibility was normal and symmetrical for both sides of the 
body. The organic functions were normal. Prof. Tamburini, after re- 
viewing the literature on the subject, comes to the following conclusions: 
Besides purely sensory hallucinations it is possible to distinguish motor 
hallucinations, which display themselves more especially in the move- 
ments relating to speech, but may also appear in any part of the body 
capable of movement. This kind of hallucination should be located in 
the cerebral cortex. According to the degree of irritation of these cen- 
tres there would be simple hallucination of movement or the transforma- 
tion of this into an incontrovertible impulse—a relative convulsion. All 
cortical centres having a sensory-motor character, there is in every hallu- 
cination a sensory and a motor part proportional to that belonging to 


each centre.— Revista Sperimentale di Freniatria.—Dublin Journal of 
Medical Science, January, 1891. 


Identification by Means of the External Ear.—BouLLARD has recently 
proposed this mode of identification as an addition to the well known 
anthropometric method of Bertillon for the identification of criminals. 
He states that all parts of the human body except the external ear are 
subject to change in growth and appearance; the ear, however, reaches 
its full growth early, and is thenceforward constant in its size and shape. 
He has made a great number of measurements of the different parts of 
the pinna—the lobule, the helix, the tragus, the antihelix and the anti- 
tragus—and he finds it extremely rare to discover any two individuals 
with measurements of these parts identical; indeed, the two ears in the 
same person are not always symmetrical. Recalling, also, the fact that 
the external ear is the organ by which parental likeness is frequently 
transmitted, we may see another direction in which careful observation 
of the dimensions of the various constituents of the external ear may be 


of medico-legal service.—Boston Medical and Surgical Journal, January 
29, 1891. 


Unique Judicial Decision.—A case was recently decided in Ireland 
which is quite unique in the annals of litigation. A lady who was among 
the survivors of the disastrous railway accident at Armagh, and who 
received £800 damages for the injuries she sustained, brought a further 
action against the railway company in respect to her infant, which was 
born prematurely after the accident, and so malformed that it will prob- 
ably be an incumbrance for life. The judges held that the company had 
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entered into no contract to carry the unborn babe. They had issued no 
ticket for it, and had no knowledge of its being on the train.—Zoston 
Medical and Surgical Journal, February 5, 1891. 


Identification of Bakers.—Dr. G. RANZIER calls attention to an ap- 
pearance about the hands of bakers, which he thinks may be of use in 
identifying that vocation. He had a fever patient, a baker, who directed 
his attention to a large, round callosity on each one of his fingers, cover- 
ing the width of the dorsal surface of the articulation of the first and sec- 
ond phalanges. It was a hardening of the epidermis without involving 
the deeper structures; and it almost disappeared during his two months’ 
rest while sick with the fever. ‘The boy said that bakers always had these 
callosities, popularly known in France as comssinets, or baskets. : This 
statement was subsequently verified. The hardening of the skin is pro- 
duced by the repeated shock of the flexed fingers against the dough in 
the act of kneading. The author states that writers on professional stig- 
mata have not referred to this mark of the bakers’ trade.—Zoston Med- 
ical and Surgical Journal, January 29, 1891. 


Liabilities of Patients.—Mr. A. M. HurtLock, an attorney of Balti- 
more, is engaged in an attempt to get a bill through the Legislature of 
Maryland, which shall render a married woman’s estate liable for medical 
services rendered to herself or to her children. The proposed law is to 
remedy an evil frequently observed, which consists in the obtaining of 
medical service without compensation by rich or well-to-do women with 
worthless husbands. The principal section of the bill is the following: 
‘Section 1. Be it enacted by the General Assembly of Maryland: That 
married women shall be jointly liable with their husbands for medical 
services rendered to such married women or their children, that they may 
be sued jointly with their husbands for such services, and that judgments 
obtained in such suits may be a lien on their separate property.”’—J/7edical 
Age, December I0, 1890. 


Is Narcotism Drunkenness?—In a recent case before the Supreme 
Court of Illinois the question was, whether the excessive use of morphine 
was a ground for divorce. It is a well known fact that the Illinois 
statutes are not strict in the matter of divorce. Since 1827, habitual 
drunkenness for two years has been considered a sufficient cause for 
divorce. In the case in question it could not be proved that the defen- 
dant ever used intoxicating liquors to excess, but evidence was offered 
and received to the effect that for several years he had been in the habit 
of using hypodermic injections of morphine. It was also shown that 
the effects of morphine thus administered were very similar, and in 
some respects apparently identical with those produced by excessive use 
of intoxicating liquors. The complainant based her hopes of obtaining 
a divorce upon this similarity in the effects of morphine and alcohol, 
but the appellate court decided, after consulting the dictionaries, that 
she could not get any relief from her conjugal troubles. Drunkenness, or 
‘“inebriety, inebriation, intoxication, are words expressive of that state or 
condition which inevitably follows from taking into the body by 
swallowing or drinking excessive quantities of liquors.’”’ As hypodermic 


e \ 
ne - ED PO hare 


204 Occidental Medical . Times. 


injections were not known in 1827 when the statute was passed, the 
Court said the legislature could not possibly have had in miz:d the 
use of morphine, though it was not mentioned.— 7imes and Register. 


Bulimia Consequent Upon Concussion of the Brain.—Dr. Purawskx1 
mentions in the Gazela Lekarski, a case of concussion of the brain, fol- 
lowed by bulimia, or excessive hunger. The patient was a well-developed 
and robust young man, belonging to the peasant class, who, in a fall from 
a wagon, had struck his head against a stone. When admitted to the 
hospital he was insensible, there was bleeding from the meatus of the left 
ear, and his jaws were firmly clinched. No serious internal injury was 
to be seen. During the first three days he was sometimes drowsy and 
sometimes delirious. On the fourth day, paralysis of the left facial nerve, 
with ptosis of the left eyelid, was observed; the tongue, also, was pro- 
truded to the right. Examination of the ear revealed what had been 
suspected from the first, a fracture of the base of the skull, and more 
particularly of the petrous portion of the temporal bone. On the fifth day 
consciousness returned, and at the same time the man became inordi- 
nately hungry. He complained constantly of hunger, and even cried for 
food. Six pounds of bread daily, besides other articles of diet, were insuf- 
ficient. It was ascertained by means of the esophageal tube that three 
ounces of bread and half a pint of tea had passed from the stomach in an 
hour. No special thirst was present, the bowels acted regularly, and the 
quantity of urine passed daily varied from one to two litres. After a stay 
of ten weeks at the hospital the appetite of the patient became normal 
again, and he was discharged. It was remarked that his temperament 
had changed from a gay and lively disposition to a quiet and complain- 
ing one. He expressed great surprise at the quantities of food he had 
taken during the time he was in the hospital.—Zancet, Dec. 27, 1890. 


Myxedema and Endemic Cretinism.—PRoF. BIRCHER contributes an 
interesting article on this subject in Sammlung klin. Vortrage. He con- 
siders cretinism an endemic complaint, due to a long continued infection 
through the drinking water, to which infection children are most suscep- 
tible. The most important and constant symptom is enlargement of the 
thyroid gland, associated with irreparable malformations in other parts 
of the body. Myxedema, on the other hand, is associated with atrophy, 
or loss of function of the thyroid gland, and is a general dycrasia, occur- 
ring chiefly in adults.—/ournal of Cutaneous and Genito-Urinary D1s- 
eases, December, 1890. 


PUBLIC HEALTH. 
By W. R. CLUNESS, M.A., M.D., Sacramento, Cal. 


Mortality.—The deaths registered in 85 town districts of the State dur- 
ing the past month, in a population of 735,049, correspond to an annual 
rate of 17.088 a thousand, the total mortality having been 1,047. 160 
deaths were due to zymotic diseases, giving an annual rate of 2.604 a 
thousand. Of these, 7 were due to typhoid fever, 4 to whooping cough, 
4 to measles, 1 to scarlet fever, 26 to croup, 61 to diphtheria, 1 to cholera 
infantum, 3 to diarrhea and dysentery, and 50 to other diseases of the 
stomach and bowels. 389 deaths resulted from diseases of the respira- 
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tory organs, giving an annual rate of 6.248 a thousand. Of these 167 
were due to consumption, 160 to pneumonia, 18 to pulmonary conges- 
tion, and 44 to acute bronchitis; the rate being for consumption and 
pneumonia, 2.724 and 2.604, respectively. ror deaths resulted from dis- 
eases of the heart. The average annual death rate from all causes, oc- 
curring in the ten largest cities and towns in the State, and representing 
a population of 541,650, was Ig.20 a thousand. The highest rate for the 
month, occurring in cities having a population of 10,000 or more inhabi- 
tants, was reported from San Francisco; the lowest from Eureka. 


METEOROLOGY. 
By J..W. ROBERTSON, B.A., M. D., San Francisco, Cal. 


Summary for February.— 7emperature.—Along the coast belt the 
temperature was mild; no ice or frost being reported, except in the ex- 
treme north. In the valley belt, on the coldest night the thermometer 
registered freezing point and lower, but the mean temperature in no place 
fell below 45°, and along the coast ranged from 51° to 55°. 

Rainfall.—The precipitation throughout the coast was above normal, 
many places having a larger rainfall this month than for all the past 
months of the season combined. In Northern California, the rainfall 
rose from 5 inches at Sacramento to 14 at Colfax and Io at Red Bluff, 
while in the South it varied from 1 inch at Keeler to 5 inches at San Diego. 
The number of cloudy and overcast days was also unusually large. 


The Tornado.—The conditions of tornado development are: (1) An 
unstable state of the atmosphere which occurs in the cloud regions. (2) 
The opposing movement of warm moist, and cold dry air currents, the 
latter overflowing the former. (3) The existence of a gyratory motion 
in the air relative to some central point. The regions most favorable for 
the occurrence of tornadoes are the Mississippi, Missouri and Ohio valleys, 
and the Gulf and South Atlantic States. Tornadoes are confined almost 
entirely to the summer season, the months of greatest frequency being 
April, May, June and July. The month of greateat frequency is May. 
It mav be generally stated that tornadoes do not occur in the United 
States west of the 1ooth meridian. This storm is unknown in California. 


The tornado invariably assumes the form of a funnel shaped cloud the. 


smaller end drawing near to or resting upon the earth. The cloud and 
the air beneath it revolves about acentral vertical axis with inconceivable 
rapidity, and alwaysin a direction contrary to the movement of the hands 
ofaclock. The average width of the path of destruction is about 80 rods. 
The wind velocities of the tornado cloud vary from I00 to 800 miles per 
hour. The tornado almost invariably occurs in the afternoon, just after 
the hottest part of the day. The hours of greatest frequency are from 3 
to5 P.M. A tornado passing over a body of water gives rise to what is 
called a water-spout. No buildiig-however constructed can resist the 
violent incurving and uplifting winds of the tornado’s vortex. The aver- 
age length of a tornado’s path is about 25 miles. The general direction 
of movement is from S. W. to N. E. The tornado is a purely local 
storm and always destructive.—JOHN P. FINLEY, Lieut. S. C., U. S. A. 
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COMMUNICATIONS are invited from all parts of the world. When necessary to elucidate 
the text, illustrations will be furnished without cost to the author, 
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SACRAMENTO: APRIL, 1891. 


a 


THE TWENTY-NINTH SESSION OF THE LEGISLATURE. 
No. 3. 


The twenty-ninth session of the Legislature closed on March 
25th, leaving several bills that had been fondly hoped might 
pass in an unfinished condition. We shall now give the history 
and fate of those measures that have already been noticed, reserv- 
ing a summary of the new laws for a future issue. | 

Senate Bill 40 (A. B. 202), providing for the appointment of a 
State Veterinary. Surgeon, was withdtawn after first reading. 
Senate Bill 84 (A. B. 188), regulating the practice of pharmacy 
and sale of poisons, passed both houses and has been approved 
by the Governor. Senate Bill 163 (A. B. 75), creating the office 
of Inspector of Plumbing and Drainage in cities and towns, passed 
both houses. Senate Bill 213 (A. B. 187), relating to the disposal 
of offal, garbage, etc., was read a second time in the Senate and 
withdrawn in the Assembly. Senate Bill 239 (A. B. 218), amend- 
ing anerror in the bill relating to local Boards of Health, was 
passed by the Senate and read twice in the Assembly. Senate 
Bill 354 (A. B. 240), the medical bill, passed the Senate in its 
original form, but did not get beyond first reading in the Assem- 
bly. Senate Bill 324 (A. B. 326), providing for a State Board of 
Funeral Directors, has been further amended in the Assembly, 
making its provisions applicable only to cities of 10,000 inhabit- 
ants and over, and has in that form passed both houses. Senate 
Bill 66, relating to the adulteration of ‘olive oil, has passed both 
houses. Senate Bill 241, appropriating $10,000 for a State Leper | 
Asylum, passed that body but did not get beyond first reading 
in the Assembly. Senate Bill 248, appropriating $80,000 for a 
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college for the Medical Department of the University of Califor- 
nia, was amended, reducing the amount to $40,000, but did not 
get beyond first reading. Senate Bill 278, relating to the sale of 
liquor in the neighborhood of a Reform School, had been with- 
drawn in favor of a committee substitute. The substitute passed 
the Senate, but the enacting clause was stricken out in the Assem- 
bly. Assembly Bill 305, relating to actions against physicians 
and surgeons for malpractice, did not get beyond second reading. 
Assembly Bill 270 (S. B. 268), creating the office of State Sani- 


tary Inspector, has passed both houses in its amended form. As- 


sembly Bill 251, relating to the sale or use of opium prepared for 
smoking, did not get beyond first reading. Assembly Bills 107 
and 168, relating to the use of tobacco by minors, fared as follows: 
Bill 107 was read once and then displaced in favor of another bill; 
the committee substitute for bill 168 was read asecond time. As- 
sembly Bill 313, regulating the practice of veterinary medicine 
and surgery, in whose favor A. B. 201 had been withdrawn, failed 
to pass. 

Senate Bill 431 (A. B. 499), relating to the execution of judg- 
ment of death, passed the Senate but did not get beyond first 
reading in the Assembly. Senate Bill 466, authorizing the ap- 
pointment of a State Agent for the guidance and employment of 
discharged convicts, was read a first time. Senate Bill 477 (A. B. 
542). providing for the formation, organization and government 
of sanitary districts, has passed both houses. Senate Bill 502 (A. 
B. 578), creating the office of attorney for the State Board of 
Health and the San Francisco Board of Health, has passed both 
houses. Senate Bill 512 (A. B. 584), providing for the appoint- 
ment of inspectors of live stock by Boards of Supervisors, was read 
once in the Senate and withdrawn in the Assembly. Senate Bill 
589, providing for the appointment of Health Inspectors and Mar- 
ket Inspectors, has been amended in the Senate virtually making 
its provisions applicable only to San Francisco by changing the 
specified population from 50,000 to 100,000. In addition to the 
two Health Inspectors provided, an additional Inspector may be 
appointed for each 35,000 inhabitants and fractional part of 35,000 
in excess of 100,000, instead of 50,000. One Market Inspector 
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is provided for, and an additional one may be appointed for each 
100,000 instead of 50,000 inhabitants and fractional part of 100,- 
000 in excess of 100,000, instead of 40,000 and in excess of 50,000. 
Sec. 4, defining the words ‘‘municipality,’’ ‘‘city,’’ etc., has been 
omitted In this shape the bill passed the Senate. Assembly Bill 
527, making it a misdemeanor to adulterate ale or beer with worm- 
wood, etc., was reada second time. Assembly Bill 533, ‘‘An Act 
to promote the Science of health and regulate the practice of med- 
icine,’’ which we have already noticed at length, was read a first 
time. Assembly Bill 603, making it a felony for a husband to 
place his wife in a house of prostitution, has passed both houses. 

The following bills have not hitherto been noticed: Senate Bill 
21, ‘‘relating to life, health, accident and annuity or endowment 
insurance on the assessment plan,’’ is of interest to the profession 
by providing in Section 7 that every applicant for insurance (ex- 
cept for health, accident or casualty insurance only, or for $100.00 
life insurance or less) shall be accompanied by the report of a 
reputable physician, containing a detailed statement of his exami- 
nation of the applicant, and: showing the applicant to be in good 
health, and recommending the issuance of a contract of insurance. 
A physician making a false statement in this connection shall be 
guilty of a misdemeanor, punishable by a fine of $100.00 to 
$500.00, or imprisonment from 30 days to 1 year, or both. The 
measure has passed both Houses, and has been approved. Senate 
Bill 227 adds a new Section (1767) to the Code of Civil Procedure, 
defining the phrases ‘‘incompetent,’’ ‘‘mentally incompetent’ and 
‘“‘incapable,’’ as meaning any person who, though not insane, is 
by reason of old age, disease, weakness of mind, or from any 
other cause, unable, unassisted, to properly manage and take care 
of himself or his property, and by reason thereof would be likely 
to be deceived or imposed upon by artful or designing persons. 
The Bill has passed both Houses, and has been approved. Sen- 
ate Bill 330 amends Sections 1, 9 and 17 of the Act establishing 
the Southern California State Hospital for the Insane, so as to 
provide for the admission of inebriates. The title of the institu- 
' tion is changed from hospital to asylum, and the word ‘‘inebriates’’ 
added. The Chairman of the Board of Supervisors, upon the 
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filing of an affidavit by two reputable practising physicians that. 
the inebriate is lost to self control, unable to attend to business, 
or dangerous to be at large, and an affidavit from two reputable 
citizens, freeholders that he is indigent, shall make application to 


a Superior Judge for his committment. Committal will take place 


in the same manner as in the case of insane, but cannot be for 
more than one year. The inebriate may be discharged before this 
time if cured, or if- deemed incurable. Whenever there are 
vacancies in the asylum, private paying patients seeking admis- 
sion may be admitted under the proper regulations. This Bill has. 
passed both Houses. Assembly Bill 260 added a new Section 
(2984) to the Political Code, providing that all asylums and hospi- 
tals under control of a Board of Trustees or a Board of Health, 
appointed by the Governor, shall be open daily for at least three 
hours for admittance of visitors. This Bill, which was certainly 
not a judicious measure, passed the Assembly, but was stricken 
from the Senate file. Assembly Bill 588 adds a new subdivision 
(8) to Section 1962, Code of Civil Procedure, relating to con- 
clusive presumptions. The new subdivision ts ‘‘when the patern- 
ity of an illegitimate child is admitted or satisfactorily, proven and. 
the parent has supported, educated, or maintained his illegitimate 
child, said child shall be deemed legitimate for all purposes from 
the time of its birth. 


SAN FRANCISCO CITY AND COUNTY HOSPITAL. 


On March 14th a charitable organization known as ‘‘ The 
Daughters of the Good Shepherd’’ visited the San Francisco City 
and County Hospital. The condition of that institution did not 
meet with their approval, and their criticisms published in the 
newspapers served once more to bring the hospital into notoriety. 
The Daughters of the Good Shepherd stated that they found the 
food poor and of insufficient variety; the beds hard, the linen un- 
clean, and the number of nurses insufficient to give the patients 
proper attention. Ata meeting of the Society held after this visit. 
the following resolution was passed: Resolved, That a committee 
of five be appointed to visit the members of the Board of Health 
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for the purpose of suggesting needed reforms in the City and 
County Hospital. 

The action of the ladies has elicited indignant replies from mem- 
bers of the Board of Health and of the Board of Supervisors, the 
general drift of which were that the ladies did not understand all 
the factors in the case, otherwise they would not have made these 
charges. One of the members of the Board of Health proceeded 
to show that, considering the small appropriations for its support, 
the hospital was one of the best managed in the United States. 
He said: ‘‘ People do not seem to appreciate the fact that this 
hospital is maintained on 13% cents per capita, per diem, which is 
lower than is allowed for similar institutions in Europe.’’ On 
these grounds he characterized the criticisms of the ladies as un- 
truthful and entirely unwarrantable. q. 

There is nothing new in all this. . Similar charges and similar 
replies have been made before, and the hospital remains in much 
the same condition. The ladies of this Society must not expect - | 
+o find in a county hospital all the comforts-of a home, nor in 
many of its inmates those who will assist in maintaining cleanli- | 
ness and neatness. In June, 1890, the hospital was thoroughly , 
inspected by a representative of this journal, and the condition of 4 
affairs as described in our issue of July of that year, was anything | 
but edifying. Our experience in the culinary department, how- I 
ever, differs from that of the ladies, as the food was quite up to 
the average and was, on the whole, good. 

It is regrettable that the two boards should have regarded the 
action of the ladies rather in the light of a personal attack than of 
disinterested criticism. The result of an inspection by an impartial 
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organization, such as the ‘‘ Daughters of the Good Shepherd,’’ 
while perhaps a little overdrawn and somewhat sensational, is apt 
to be productive of more good in arousing public opinion than any i 
number of official investigations, which the public justly regard h 
with suspicion. If the management be above reproach, it needs. 
no defence, and if the fault lies in insufficient funds, the two boards. 
ghould unite in denouncing a system that makes the undoubtedly 
disgraceful condition of things possible. There is no question 
that lack of funds is at the bottom of the whole matter, and that —~ 
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it is impossible, on the present appropriations, to make a much 
better showing. There are other institutions in San Francisco, 
amongst which we may mention the Pest House, that are suffering 
from the same cause, and the remedy is to be found in cultivating 
public opinion till that force removes the cause. 


THE STATE SOCIETY. 


The twenty-first annual meeting of the State Society will be 
held in the Senate Chamber, State Capitol, Sacramento, April 21, 
22, 23 and 24; the Society convening for the transaction of gen- 
eral business only, on the latter day. It is now many years since 
the Society has met in Sacramento. The original State Society 
was organized in this city, and it seems fitting that the majority of 
the present Society should be celebrated in the same place. Cir- 
culars have been sent to every physician in the State in active 
practice. Reduced transportation and hotel rates have been obtained 
and will be found in another column. From the responses so far 
received, a large attendance can confidently be expected. | 

The Sacramento Society for Medical Improvement has been 
actively at work, and it is hoped that sufficient entertainment will 
be provided to relieve the hard work of the session. On the 
evening of the 21st, the President will receive the Society at his 
residence, Eighth and H streets. Wednesday evening, the 22d, 
there will be a reception by the Sacramento Society, at the Sutter 
Club, the handsome premises of which have kindly been placed at 
the disposal of its medical members. On Thursday evening, the 
23d, a reception will be given at the Crocker Art Gallery, by the 
wives of the members of the local Society. The Art Gallery will 
be specially illuminated by electricity, affording the visitors an op- 


portunity to inspect the largest collection of pictures on the Pacific 


coast. For those interested in art, the work of the School of 
Design will also be a special attraction. The State mineral cabinet 
on the lower floor is well worthy of inspection. The ladies have 
taken hold of the —_ so enthusiastically that its success is 
already assured. wee 

We believe that hitherto the doctor’s wife has not been fully 
considered at our annual meetings, and that our partners have been 


\ 
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somewhat neglected in the accompanying festivities. On this occa- 
sion, a determined effort willjbe made to remove the opprobrium. 
All the entertainments have been arranged with a view to the par- 
ticipation of the ladies, and they will be present at the installation 
of officers, the ceremonies attending which will, for the first time, 
be graced by their presence. In addition, special features ‘for 
their exclusive benefit have been provided for every afternoon. 
Committees have been appointed whose work will occupy each 
morning, and it is particularly requested that members who wily 
be accompanied by their families, will notify the Committee of Ar-. 
rangements in advance. Should opportunity be found we may 
add that the spacious gallery of the Senate Chamber will accom- 
modate all who desire to be present at the sessions. The Commit- 
tee of Arrangements, J. H. Parkinson, Chairman, will be ready to 
afford any information regarding the meeting, and will assist the 
visitors in engaging or obtaining accommodations. 

We would again remind the State Society that the American 
Medical Association has not held a meeting on this coast for 20 
years. It is true that the result of our efforts has hitherto been 
extremely discouraging. There is, however, a fair prospect of 
success on this occasion, as the next meeting must be held in the 
West. We trust that the State Society will persevere and again 
invite the Association to meet with us in 1892. 


NOTES. 


The Exhibition. 

The usual exhibition of drugs, surgical instruments and appli- 
ances will be held in connection with the meeting. Ample space 
will be provided and every facility afforded to exhibitors. The 
following houses will be represented: Thos. Leeming & Co.; 
Angier Chemical Co.; Reed & Carnrick; Mount Shasta Mineral 
Springs Company; C. E. Worden & Co. This firm intends to 
make an elaborate display. 


Voluntary Papers. 
The following are the titles of voluntary papers with the names 
of their authors, which have, so far, been received: ‘‘The Surgical 
Treatment of Diseases of Children,’ by H. N. Miner, Berkeley; 
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‘“‘Our Criminal Insane,’’ by J. F. Rooney, Auburn; ‘‘The Surgical 
Treatment of Follicular Trachoma,’’ by N. Russell, San Francisco; 
‘“‘Craniotomy vs. Ceesarian Section in Private Practice,’’ by W. 
W. Beckett, Los Angeles; ‘‘Some Observations on the Obstetric 
Forceps,’’ by D. B. Van Slyck, Pasadena; ‘‘Eye Strain,’’ by A. 
P. Whittell, San Francisco; ‘‘Unusual Conditions in Connection 
with Hip Joint Disease,’’ by H. M. Sherman, San Francisco; 
‘‘Laryngology and General Medicine,’ by W. D. Babcock, Los 


Angeles; ‘‘A case of Sarcoma of the Uterus, in which that Organ 


was Successfully Removed through the vag. with a Description 
of a Novel Position for Vaginal Operations,’’ by F. L. Haynes, 
Los Angeles. 

The Discussions. 

The following are the Standing Committees with the names of 
the chairnien, and of the members who have been appointed to 
open the discusston in each section: Clinical Medicine, J. O. 
Hirschfelder, San Francisco; W. W. Kerr, San Francisco. Sur- 
gery, G. F. Shiels, San Francisco; R. A. McLean, San Fran- 
cisco. Obstetrics, L. S. Burchard, Oakland; R. B. Cole, San 
Francisco. Gynecology, O. O. Burgess, San Francisco; F. L. 
Haynes, Los Angeles. Diseases of Children, David Powell, 
Marysville; Charlotte B. Brown, San Francisco. Ophthalmology 
and Otology, George H Powers, San Francisco; W. E. Briggs, 
Sacramento. Laryngology and Rhinology, J. D. Arnold, San 
Francisco; W. D. Babcock, Los Angeles. Diseases of the Mind 
and Nervous System, H. G. Brainerd, Los Angeles; A. M. 
Gardner, Napa. Dermatology and Venereal Diseases, M. Re- 
gensburger, San Francisco; D. G. McGowan, Los Angeles. State 
Medicine, A. H. Agard, Oakland; G. F. G. Morgan, Olema. 
Medical Topography, A. J. Pedlar, Fresno; G. B. Richmond, 
Salinas. Indigenous Botany, W. P. Gibbons, Alameda; M. M. 
Chipman, San Jose. Medical Jurisprudence, J. P. Widney, Los 
Angeles; Thomas Ross, Woodland. Histology and Microscopy, 
Wm. A. Edwards, San Diego; J. H. Stallard, San Francisco. 
Anatomy and Physiology, Chas. E. Farnum, San Francisco; E. 
R. Merrill, Sacramento. Pathology, Albert Abrams, San Fran- 
cisco; Max C. Richter, San F rancisco. 


\ Rates and Fares. 
The following reductions in transportation and hotel fates are 
available to visiting physicians and their families: The Southern 
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Pacific Company will givea rate of one and one-third fare, round 
trip. Passengers must take receipt of Agent and preserve same, 
to be countersigned by the Secretary at the meeting, and, upon 
presentation to Ticket Agent, at Sacramento, a return ticket will 
be sold for one-third fare. Tickets can be purchased at any time 
before the meeting, and are good until 48 hours after adjourn- 
ment, or until evening of Sunday, April 26th. The Santa Fé will 
make the same rate, on similar conditions. The San Francisco 
and North Pacific Railway Company will make a one and one- 
third rate from any point north of San Rafael; good until April 
30th. The receipt of Ticket Agent must be taken and then | 
countersigned as in the previous case. The North Pacific Coast 
Railway Company are issuing round-trip, 30-day tickets at 25 per 
cent. discount. Certificates are not needed. The Pacific Coast 
Steamship Company will give a one and one-half fare rate, which 
includes board. Passengers will take a receipt from the Com- 
pany's Agent at port of departure, which must be endorsed by 
the Secretary of the Society. Tickets are good up to and in- 
cluding April 30, 1891. Circulars have been sent to every physi- 
cian whose name appears as in active practice in the new medical 
register. The necessary blank forms for railroad certificates were 
enclosed. Passengers over the Santa Fé lines will use the South- 
ern Pacific Company’s certificates. The following hotels will furn- 
ish room and board, best accommodation, at the rates named: 
Capital, reduction of one-third allowed from regular rate of $2.50. 
Golden Eagle, $2.50. Western, $1.25, or best rooms without 
board, $1.00. The French Restaurant, which is the best in the 
city, will furnish meals (wine included) at 50 cents, or $1.25 per 4 
diem. The courtesies of the Sutter Club will be extended to the et 
visitors, who can, if they desire, avail themselves of the restau- | 
rant. | 


The State Board of Health. 

The Governor has appointed the following physicians to serve 
as a State Board of Health for the ensuing four years. The ap- , 
pointments have been confirmed by the Senate: C. W. Nutting of 1a 
Siskiyou, vice J. M. Briceland; C. A. Ruggles, * self; W. R. | 
Cluness, vice self; W. G. Cochran of Los Angelés, vice H. S. 
Orme; J. R. Laine, vice G. G. Tyrrell; P. C. Remondino of San 
Diego, vice J. Simpson; Julius Rosenstirn of San Francisco, vzce 
R. Beverly Cole. It had been supposed that only two vacancies 
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existed; one owing to the resignation’ of Dr. Simpson, that had 


been in the Governor’s hands for some time, the other, Dr. Tyr- 
rell’s expired term. It appears, however, that the ruling in the 
case of Laine vs. Tyrrell also applied here. Drs. Briceland, Rug- 
gles, Orme, Cluness and Cole were appointed during a recess of 
the Legislature, and though properly qualifving and being con- 


firmed, they were not recommissioned, and their terms therefore 


expired over two years ago. No question had ever been raised, 
the members of the Board serving without compensation, and not 
meddling with politics, had directed their attention to sanitary 
matters rather than legal technicalities. It 1s also noteworthy that 
the same thing has been going on for many years, and the State 
Board of Health has often had a number of ‘‘term expired’’ mem- 
bers faithfully serving a parsimonious master. 


Dr. W. S. Whitwell. 


We have already alluded to the case of Dr. Whitwell, against 
whose private hospital the San Mateo Supervisors had directed 
a most preposterous ordinance. In May, 1890, the doctor was 
brought into court under this ordinance, but without effect. Un- 
discouraged, however, by this failure, a second suit has recently 
been brought. A complaint was sworn to by one P. B. Casey, 
who admitted on the stand that the document had lain in the office 
of the local justice for one month, until he had been informed by 
some authority that he must sign it. Hethen did so ‘‘willingly, for 
the protection of his family.’’ His solicitude, however, is apparently 
not indiscriminate, as he further admitted that his daughter was 
employed as a nurse at the obnoxious institution, where she 
worked daily. From the report of the proceedings, the prosecu- 
tion does not seem to have made out a case, whilst a great deal 
of evidence for the defendant was elicited on cross examination. 
Counsel for the defense claimed that the ordinance had never 
been legally passed, and the District Attorney accepting this view, 
asked for a dismissal of the case. The judge instructed the jury 
to that effect, and a verdict of acquittal was brought in. We regard 
this as extremely unsatisfactory. If the Supervisors persist in 
their present absurd course, the question must ultimately be de- 
cided in the courts, and the sooner a final decision can be reached 
the better for all concerned. Meanwhile the San Mateo Supervis- 
ors, who have now obtained some light upon the subject, may 
hesitate to reenact this ridiculous measure. 


| N 
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Report on Medical Education by the Illinois State Board of 
| Health. 


The report on ‘‘Medical Education, Medical Colleges, and the 
Regulation of the Practice of Medicine’ of the Illinois State 
Board of Health, has for several years past been regarded as the 
authority upon these questions. The volume for 1891 includes, for 
the first time, a synopsis of the same subjects in foreign countries, 
thus greatly increasing its value as a work of reference. The re- 
port shows that considerable progress in medical education has 
been made during the past tew years, and it is a significant fact 
that most of this has occurred since 1882-83, when the minimum 
requirements of the Board went into effect. In 1882 only 45 col- 
leges in the United States and Canada required educational quali- 
fications for matriculation; now the number is 129. Of the 148 
medical colleges, 123 now teach hygiene, and 119 teach medical 
jurisprudence. In 1882 these branches were taught in 52 and 61 
colleges, respectively. In 1882-83 the average length of the lec- 
ture terms was 23.5 weeks, the average isnow 26.3 weeks. There 
are now III colleges that have lecture terms of 6 months or more, 
while in 1882-83 the number was 42. The report shows marked 
increase in requirements as to preliminary education during the 
year 1890. It shows also that the movement for four years’ study 
and three courses of lectures is an assured success. Several State 
Boards, having authority similar to the Illinois Board, have already 
adopted the requirement in this respect, and those that have not 
done so, will in a short time cooperate in the movement. The 
potency of this factor will be appreciated when it is considered 
that these Boards directly control the recognition of diplomas in 
an area embracing about 41,000,000 people, and indirectly in 
almost the entire area of the United States; and that a number of 
them exercise jurisdiction in the new States and Territories. In 
connection with that portion devoted to California, we note a slight 
error, the Act of 1876 having been amended in 1878 so that only the 
diplomas of applicants are examined. The percentage of gradu- 
ates to matriculates, a very significant figure, for a number of 
years is given for all the California Colleges; we reproduce them 
as they appear in the report: 


Cooper Medical Collége------------2- 2-2 22 ee = areca IO years, 20.40 
Medical Department University of California..-----------Io ‘* 21.5 
College of Medicine University of Southern California-_-- 5 ‘‘ 15.09 
California Medical College (Eclectic)-.------------------- ©. * ge 


Hahnemann Hospital College--------------------------- ee 
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The Illinois State! Board of Health, through its very efficient 
Secretarv, Dr. John H. Rauch, has accomplished a great deal of 
good work in the cause of medical education. So vigorous has 
been the crusade of the Board against ignorance and charlatanism 
that its very existence was threatened by organized and wealthy 
imposture. A careful perusal of the report will do more than 
anything else to demonstrate the need of State Examining Boards 
that will insure a reasonable proficiency on the part of all physicians. 


SOCIETY PROCEEDINGS. 


SACRAMENTO SOCIETY FOR MEDICAL IMPROVEMENT. 
Regular Meeting, February 17, 1891. 


The President, THos. W. HUNTINGTON, M. D., in the Chair. 


New Members.—W. J. HANNA, M. D., and G. G. TYRRELL, M. D., were 
duly elected members of the Society. 


Entertainment of the State Society.—The question of entertaining the 
State Medical Society during the annual meeting in April having been 
brought up, a committee, consisting of the Committee of Arrangements 
of the State Society, was appointed to also act for the local Society. 

THE PRESIDENT reported a case of double psoas abscess (MEDICAL 
TIMES, vol. V., p. 125) and exhibited the patient. 

Dr. G. L. SIMMONS said that the doctor was certainly unusually 
bold, in his efforts to reach the pus cavities. He did not feel quite cer- 
tain that this was a psoas abscess. The history of patients with this 
affection was tubercular, and the subject did not present any indica- 
tions of this. He was rather inclined to regard it as a perinephritic 
abscess. 


Dr. W. A. BRIGGS read a paper on ‘‘The Hours of Study in the Public 
Schools of Sacramento.’’ 

Dr. C. EK. FOWLER said that during six years of his life he had been a 
teacher in the country schools of this State. He was very much surprised 
to learn that there was much less time allotted to the city pupils for 
lunch and intermissions. This wascertainly wrong, and he thought that it 
had been brought about by consulting the wishes of the teachers in the 
- matter. 

DR. J. R. LAINE did not believe that the public schools of America 
should be governed by statistics fron. European schools, as the conditions 
were vastly different. He believed that the schools should be for the 
people, and be governed by their wishes, and that, generally speaking, 
there was too much meddling with school matters. 

Dr. E. R. MERRILL said that the average teacher knew very little 
about what would conduce to the interest of the pupil. It was un- 
doubtedly within the province of the physician to regulate these matters. 

Dr. W. E. BRIGGS heartily agreed with the conclusions of the paper. 
The public school system could be greatly improved. Physicians should 
be the ones to point out the existing evils, and have them, as far as pos- 
sible, corrected. 

Dr. J. H. PARKINSON helieved that five hours of continuous study, with- 
out an intermission, was certainly harmful. He did not believe in the 
coéducation of the sexes, illustrations of the evil effects of which had 
been mentioned by the author. Girls were not capable of competing: 
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with boys in the same work, and labored under great disadvantages. This 
was more particularly true of the High Schools, the female pupils of 
which were at a period of life when they required rest, and not enforced 
brain competition and confining work. Many examples of the evils of 
the school system were to be seen in American women. 

Dr. G. L. SIMMONS believed that the medical profession should be a unit 
on this question, The system obtaining in the Sacramento schools was 
harmful; and, if continued, would in time result in serious injury to the 
younger inhabitants of this city. 


SAN FRANCISCO COUNTY MEDICAL SOCIETY. 


Regular Meeting, February ro, 1891. 
The President, A. P. WHITTELL, M. D., in the Chair. 


Koch’s Treatment of Tuberculosis.—Dr. G. C. BECKH read a paper 
upon this subject. He commenced by stating that only in those cases so 
pronounced in their type as to convince the patients that their condition 
was hopeless, were the experiments made. These should not in fairness 
be considered the best cases for experimentation. They were selected in 
order to ascertain the action of the lymph in advanced stages. The pe- 
riod during which the patients have been under treatment being short, it 
was impossible to go beyond the range of the results obtained up to date. 
After giving some details of the way in which the fluid was reduced to 
the proper strength for use, Dr. Beckh stated that in all he had made 150 
injections, and although there were some complaints of local pains at 
the seat of injection—the space below and towards the median line from 
the lower angle of the scapula—these passed awav in from twenty-four 
to thirty-six hours. Exceptin the treatment of women and children, 
and in the cases of patients susceptible to hemorrhage, a larger quantity 
of the fluid was used than that customary in Berlin, but the quantity 
never exceeded at the first injection more than three milligrammes, the 
smallest dose used being one-half milligramme. In no case were any 
alarming symptomis noticeable, but, on the contrary, the reaction seemed 
to frequently range below that usually observed at Berlin. This he was 
unable to account for unless it was the difference of climate and mode of 
living. The increase of the dose was proceeded with very cautiously, 
and it was only after some disappointment at the amount of reaction that 
it was increased, first to five, then to seven, and then to ten milligrammes. 
At first the injections were made daily, and the reaction in every case 
commenced within the first twenty-four hours. It was found, however, 
that better general results were obtained by allowing from two to four 
days to pass between each injection. The temperature of the patients 
was recorded every two hours, the respiration and pulse being taken 
twice during the twenty-four hours—at 9 A. M., when the injections were 
made, and at5 Pp. M. The highest temperatures were noticed in the case 
of women. In the case of patient No. 1, after an injection of 0.02 had 
on two former occasions produced only I01.3° F., he reacted with the 
same quantity after a pause of three days to 103.3°, the temperature rising 
within one hour from IoI to 103.3°. The reaction in the case of patient 
No. 5 only became manifest after thirty-six hours from the time of the 
injection, but then ina very vigorous manner, while in the case of patient 
No. 3 a temperature of 103° was shown within three hours after an injec- 
tion of 0.005 was made. Asa general rule the reaction occurred within 
five hours after the first injection Light chills were frequently observed 
in most of the cases, but severe chills were rare. The pulse frequently 
went as high as 120 and 140, the respirations ranged from 28 to 36. All 
the patients complained of pains in the limbs, stiffness of joints; oppres- 
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sion of the chest, and headache. In some cases coughing became fre-. 
quent, abundant expectoration following. The patients, generally, 
expressed themselves as feeling better, but how much of this may have 
been due toa spirit of elation contingent upon hopefulness, how much 
of it is founded upon reality, remains to be decided by time. 

Dr. A. BARKAN: I examined the larynx in three of the cases reported 
by Dr Beckh, and in none of them was the disease far advanced, it being 
secondary in each, and as the epiglottis was healthy, there was not any 
pain upon deglutition. In one case, after a few injections, there was. 
swelling of the arytenoid cartilages so as to obscure a view of the vocal 
cords, but since that time the swelling has diminished on account of the’ 
tubercular infiltration disappearing without the formation of any ulcer. 
Another case appears to be worse, as deglutition is painful and the swell- 
ing has increased. In the third case there was originally reddening of 
the arytenoid cartilages, but nothing of a pronounced pathological char- 
acter. After the first injection the entire lining of the larynx became 
infected, and, asa result of future applications of the lymph, an ulcer 
appeared between the arytenoid cartilages, which 1s a favorite seat of tuber- 
cular ulceration in the larynx. Under continued treatment, the ulcer is. 
now healing kindly. In all probability a tubercular deposit existed at 
the point of ulceration, which was only discovered by tlie lymph. » 

Dr. G. L. FITcH: It is strange that the injections of lymph should pro- 
duce the same symptoms in leprous asin phthisical patients. There is. 
not any doubt of the leprous character of the patient treated by Dr. Beck, 
as he has been under my observation for five years, and, at the same time. 
it is equally certain that he is free from phthisis. 

Dr. W. WATT KERR: It is only two weeks since the lymph treat- 
ment was commenced in the City and County Hospital, and consequently 
it is much too early to expect any definite change. Owing to the limited 
supply of lymph, and also to insure more thorough observation, I have 
confined the investigations to three patients. The first was a case of 
chronic phthisis, which has been in the wards for some months. The first 
few injections failed to yield any result until eight milligrammes were 
reached, when the temperature ran to over 104° F. The patient com-. 
plained of aching through the body, pain and oppression over the 
chest, nausea and vomiting. Within twenty-four hours the temperature 
dropped to normal, but was followed by a secondary rise, which lasted 
for some hours. After each subsequent injection, the same series of 
changes, with secondary rise in temperature has taken place. Theresults so 
far are—diminution in the degree of dulness over the upper portion of 
the lung, increased amount of expectoration, loss of appetite, loss of 
nearly 3 lbs. weight in ten days. The second case was one of tubercular 
glands 1 inthe neck. This patient reacted slightly to an injection of one 
milligramme. The reaction embracing the same phenomena as men- 
tioned in the former case; two milligrammes produced so severe a reac- 
tion that the patient became alarmed and hesitated about submitting to 
further treatment. So susceptible is this patient to the influence of the 
lymph, that the highest dose yet given has been only five milligrammes. 
There is not any apparent change in the size of the glands, although 
within the last two days they appear to be somewhat softer. The third 
case is one of incipient phthisis with abundance of bacilli in the sputa and 
lupus of the face, which has existed for nineteen years. This patient has 
received as much as two and a half centigrammes at one dose without 
producing the faintest reaction. He says that since the injections were 
commenced, his appetite has improved. The injections in this case have 
been discontinued for a few days, and the patient has begun to lose his 
appetite. In selecting cases for observation, all those in an advanced 
stage, or where the tubercular deposit was extensive, were rejected, fear- 
ing that the local action of the lymph might induce an inflammation so 
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extensive as to be itself dangerous. All cases where the peritoneum or 
bowels were affected, were also set aside so to avoid the risks of peritoni- 
tis or perforating ulcer. He could hardly believe it is at all necessary 
to produce the vigorous reactions that are described in most reports, in 
order to obtain the benefit of the lymph, as the repeated high tempera- 
tures must be extremely exhausting to the already debilitated patient. 
Indeed, the only patient in his clinic who received any benefit was one 
who never manifested a ‘‘reaction.’’ The violent reaction which followed 
in the second case after two milligrammies, indicates the necessity for 
commencing with small doses. 

Dr. D. W. MONTGOMERY: The sputa of all tiie patients described by 
Dr. Kerr has been examined in my laboratory. In the case of the pa- 
tient suffering from both phthisis and lupus, the bacilli were at first nu- 
merous and well formed; but to-day, they were uneven and many of them 
were broken. In face of the fact that the lymph does not act upon the 
bacilli, this change can hardly be ascribed to it. The case is particularly 
interesting, as Koch maintains that lupus is tuberculosis of the skin, yet 
this patient who undoubtedly is suffering both from lupus and phthisis 
does not show any reaction to comparatively large doses. 

Dr. BASIL, NORRIS, U. 5. A., exhibited a case containing the lymph 
and all apparatus as supplied to the Medical Directors of the various de- 
partments of the Army Medical Corps. The lymph and sterilized water 
were put up in hermetically sealed glass capsules so as to maintain their 

urity. 

Dr. LEO NEWMARK: I have examined the sputa of all Dr. Beckh’s 
patients, and only one of them has given much trouble. The physical 
stages in the case are indefinite, and I have not been able to discover any 
bacilli, yet the patient has reacted better than any of the other patients, 
and therefore, according to Koch’s theory, is to be regarded as tubercu- 
lous. It is now admitted that occasionally a patient may react, although 
he is non-tuberculous, and on the other hand some tuberculous patients’ 
may failto react. Regarding its therapeutic value, Guttmann claims that 
two or three patients have recovered, the physical signs of phthisis and the 
bacilli have disappeared. Referring to the changes in the form of the 
bacilli mentioned by Dr. Montgomery, I agree with him, but no value 
can be attached to them, as no specific change is known to take place in 
the bacilli that can be traced to the use of the lymph. 

Dr. BECKH: When in Berlin, I did not find that anemia was regarded as 
a contraindication for the use of the lymph. Only afew regarded diarrhea 
as a contraindication, and, indeed, some cases improved after the 1jec- 
tions were begun. On the other hand, a tendency to hemorrhage is gen- 
erally an unfavorable indication. I do not think that it is necessary to 
begin with such small doses as those mentioned by Dr. Kerr, about three 
milligrammes being the usual quantity. In cases where the temperature 
rises to 104° F. during the reaction, it is well to let the patient rest for 
a few days before repeatin g the injection. 


Regular Meeting, February 24, 189!. 
The President, A. P. WHITTELL, M. D., in the Chair. 


New Members.—H. I. JoNEs, KASPAR PISCHL, and T. F. RUMBOLD 
were’duly elected members of the Society. 


Examination of the Antrum of Highmore.—Dr. H. L. WAGNER de- 
monstrated a new method of examining the antrum and also exhibited 
au antroscope which he had constructed on the principle of the cysto- 
‘scope. It can only be used after the antrum has been opened, but then, 
with an electric light. the whole cavity can be illuminated and its mucous 
membrane examined. 
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THE PRESIDENT said: The symptoms of acute catarrh of the antrum 
are generally so decisive as to make the diagnosis easy. The methods of 
examination are limited, but we can use any small electric light equally 
as well as Voltilini’s. In treating the disease the opening should be as 
small as possible and antiseptic or astringent solutions can be applied to 
the mucous surface. The great objection to Dr Wagner’s antroscope is. 
that it necessitates the making of the opening through the alveolar pro- 
cess, and this is liable to allow food to enter the cavity. 

Dr. A. BARKAN: In many patients it is difficult to diagnose affections 
of the antrum, even with the aid of the electric light, as the density of 
the bones vary. on opposite sides of the face. In many cases, therefore, it 
is necessary to open the antrum to insure a proper examination of the 
mucous membrane, but 50 per cent. of the cases can be catheterized from 
the nose. 

Dr. H. L. WAGNER: If the opening be properly protected, food can- 
not easily enter, and the difference in time of healing between the large 
and the small opening will not amount to more than twenty-four hours. 
In atrophy of the antral mucous membrane, and in similar conditions. 
where it is necessary to see the surface, the antroscope is absolutely 
necessary. 


Emphysema of the Uvula.—Dr. H. L. WAGNER then reported a case 
of emphysema of the uvula. While spraying the retronasal vault with 
Dobel’s solution, the patient gagged and two minutes afterwards became 
cyanosed and dropped from the chair. Upon opening the mouth we saw 
the uvula as large as a small pear, and removed it at once by means of 
the scissors, after which the patient recovered. There was not any em- 
physema of the soft palate. As there was not any irritation of the uvula 
the trouble was probably due to the nozzle of the spray injuring the 
tissue, and afterwards injecting it with air. 


Dr. B. MCMONAGLE reported the following cases: 

Mrs. J——, xt. 43. Native of Denmark; married 16 years; 3 chil- 
dren; two accidental abortions, both at 2% months; labor normal; men- 
struates regularly and without pain; leucorrhea constant. Duration of 
illness, from birth of first child, 15 years ago. After each abortion has 
had an attack of inflammation, confining her to her bed for some time. 
Has never been free from pain in back and groin, and severe headaches 
during her entire illness. Has for some time been unable to perform do- 
mestic duties with any degree of comfort. Examination revealed lacer- 
ation of the cervix and perineum with para-metritis. Placed in bed;. 
administered laxatives—hot douche twice a day and boro-glyceride with 
alum applied locally 3 times a week, tonics, rest—patient improved. 
Dec. 29, 1889—Emmet’s operation was performed; after two weeks su- 
tures were removed. The laceration of the perineum was slight and did 
not require an operation. Patient soon after dismissed, feeling much 
improved. Readmitted Jan., 1891. Abdomen quite tender to pressure; 
difficulty in urinating, owing to constant pain in bladder, and scalding. 
Menstruation irregular. When quiet in bed, is comfortable. Feb. 3d— 
Etherized. Made an incision into the abdomen, removing both ovaries. 
and tubes. The left ovary was found to be cystic. The right tube con- 
tained pus, which Dr. Spencer took to examine for gonococci, which it 
is suspected i is the cause of her trouble. The right ovary is enlarged and 
the fimbriated extremity of the tube adherent. A glass tube inserted, 
and the abdomen closed with silk. Tube removed on the second day: 
recovery uninterrupted. 

Mrs. S——, zt. 46. American; married 20 years widow 6 years; no- 
children or abortions. Menstruated at 1 3 years; regular, scanty and pain- 
less. No leucorrhea. Duration about 5 years; is poorly nourished. Re- 
ceived a blow upon the abdomen, followed by pain, exactly where she 


. The cervical endometrium is deeply infiltrated with connective tissue 
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diseovered an enlargement about the size of an orange six months after 
the accident. Eighteen months ago another enlargement appeared on 
left side; was not noticed until its size proved a source of inconvenience 
in dressing, and also with her breathing. Did not feel any pain until 
after an accident on the cable cars; since then has been unable to work. 
February 3d—Examined under ether. Found hard, movable, nodular and 
pedunculated mass on right side; large, elastic, smooth mass on left side, 
which it was thought contained fluid, although distinct fluctuation could 
not be felt. Abdomen was much enlarged rs irregular in contour. Feb- 
ruary 12th—Made an incision into abdominal cavity, extending through 

umbilicus. Found a large mass occupying greater part of the cavity; left 
side, even and fluctuating mass containing about five pounds of milky 
appearing fluid; right side, large, pedunculated, nodular mass. A Tait’s 
ecraseur was thrown around, and the whole amputated just above the 
cervix. In doing so, a rent was made in the bladder, and the peritoneal 
cavity flooded with urine. An opening was then made through the vagina 
and the uterine arteries secured with clamps, which were left in, and the 
cervix removed. The rent in bladder was closed with catgut, the abdom- 
inal cavity flushed with boiled water (110° F.), a piece of iodoform gauze 
passed from abdominal cavity through vagina, and the abdominal wound 
closed with silk sutures. Clamps were removed on the 3d day, after which 
urine, which had passed normally before, escaped from wound in vagina. 
Death 5th day. /athology—The portion removed from the vertex of 
what seems: to be the uterine fundus, proves to be of a malignant char- 
acter. The great mass of the tumor is composed of round cells, which 
resemble connective tissue, the neuclei occupying almost the entire body 
of the cell. These cells are arranged in large, irregular alveoli; the boun- 
daries of the alveoli being formed chiefly of long, spindle- shaped fibrous 
connective tissue cells. The above mentioned round cells do not possess 
the distinctive epithelial character of a cancer cell. The small, peduncu- 
lated tumor removed from near the same locality, presents the character- 
istic features, microscopically, of a fibro myoma, there being great hyper- 
plasia of the uterine unstriped muscle cells, and a scanty increase in the 
fibrous connective tissue cells. 

Mrs. F——,, et. 46. American; married 16 years; widow 4 years; 2 chil- 
dren, no abortion. Menstruation at 13 years; regular every three weeks; 
flow profuse, little pain. Leucorrhea slight and not constant. Duration 
of illness, 15 vears. Was attacked with violent pain in lower portion of 
abdomen, simulating labor pains. A growth was discovered and pro- 
nounced a fibroid tumor of the uterus. Did not receive treatmeut at the 
time. She was attacked with same symptomis, occurring in 1880, 1884 and 
1887, lasting 3 or 4 months each time. Having been carefully prepared 
for the operation, on February 17, 1891, I made an incision into the abdo- 


/ men, extending from pubis through umbilicus. Uterus was greatly en- 


larged. There being no adhesions, tumor was lifted out with a wire 
corkscrew. Fundus was separated from cervical portion with Tait’s 

ecraseur. The cavity contained two submucous fibroids about the size of 
an egg. The walls were very thick and soft, and it was decided to remove 
the remaining portion (cervical), which was done. Iodoform gauze was 
passed from abdominal cavity into vagina to secure drainage. During 
first 24 hours temperature was 99.4°; pulse, go. Stimulants were freely 
used by enemata of whisky. She had vomited considerably, and for first 48 
hours complained of pain, but is now doing splendidly, taking nourish- 
ment freely. Temperature has been as high as 101°; pulse, 100. /ath- 
ology—Parts removed from the hypertrophied fundus, the cervix, and 
the body of the conical tumor projecting into the uterine cavity. That 
from the fundus and the cervix presents a tremendous hyperplasia of the 
uterine smooth muscle elements, amounting to myomatous degeneration. 
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cells and. leucocytes, showing a high degree of chronic endocervitis. 
The portion removed from the tumor presents the typical appearance of 
a fibro-myoma. The fibrous elements are very pronounced in this. 


SPECIAL CORRESPONDENCE. 
LONDON. 


[FROM OUR OWN CORRESPONDENT.] 


Operations on the Uterine Appendages.—Koch’s Fluid.—British Institute 
of Preventive Medicine.—Annual Meeting of the British Medtcal 
Association. — Registration of Midwives. — The General Medical 


Council and a Five Years’ Course.—‘‘The International Banking 
Company.”? | 


A kind of manifesto, issued by Dr. John Williams, Professor of Obstet- 
rics at University College, and Dr. Champneys, the recently appointed 
successor to Matthews Duncan, at St. Bartholomew’s Hospital, has at- 
tracted a good deal of attention. It wasa protest against too frequent 
operations on the uterine appendages. The main point in their protest 
is that, whereas, some men who have not been in practice for many years 
are bringing out their series of scores or a hundred cases, these two emi- 
nent teachers have hardly even performed this operation, or recom- 
mended its performance. One hears wild talk of actions at law, and 
threats of resort to measures of professional ostracism ; the misfortunes 
of Baker Brown are recalled, and it is more than hinted that what hap- 
pened then may happen again. On this occasion it will not be a single 
man, but a whole school of surgeons, who would be ostracized, and this 
would be impossible, even it were desirable. The protest may, perhaps, 
do some good by making some surgeons more careful in the selection of 
cases. 

So far as novelties go, this has been the blankest medical session for 
many years. The excitement over Koch’s fluid seems to have taken the 
wind out of every one’s sails. Very little is heard even about that, but 
the fluid is being very extensively used, and reports will no doubt be 
issued before many months are over. No report has yet been made of a 
distinct cure even in lupus, bnt all agree that the lupus cases are much 
improved, and some of the joint and bone cases in King’s Coilege Hos- 
pital, under Mr. Watson Cheyne’s care, have done very well; others, how- 
ever, have got worse, and amputation has had to be performed. The first 
curiosity being satisfied as to the nature and mode of action of the fluid, 
there seems to be a very general disposition to wait until the fully con- 
sidered reports of those who have been making extensive use of the 
lymph are published, before forming a final opinion. 

The project for a British Institute of Preventive Medicine hangs fire. 
An appeal, very influentially signed, has been issued, but the response 
has not been very encouraging. It would seem that those who are in 


charge of the project do not know how to go to work to obtain the neces- 


sary funds. If the scheme finally falls through, it will be a great misfor- 
tana as it will be difficult to set it going again. Possibly, the interest 
which will be excited by the International Congress of Hygiene and 
Demography, next August, will give it a lift. There is now good reason 
to hope that the Congress will be a success. The Prince of Wales will be 
President; and, this done, is half way to the desired good, for the Prince 
has an ext: aordinary knack of making such functions work smoothly, 
and of compelling the most unlikely yoke-fellows to pull together. There 
had, it is said, to be some very plain speaking before conflicting classes 
could be reconciled, but now all is working smoothly. The general 
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Secretary is Dr: G. V. Poore, Professor of Forensic Medicine at University 
College, who had a large share in organizing the International Health 
Exhibition, and the conference held during its session. Heisa man of 
great administrative ability, tact, and knowledge of men and congresses. 
The first meeting of the general committee will be held on March 16th, 
under the Presidency of the Prince of Wales. The Queen has become 
patron of the Congress, and among the Vice-Presidents are a number of 
men representing the official interests, viz: Marquis of Salisbury, Foreign 
Affairs; Mr. Ritchie, Local Health Government: Mr. Chaplin, Board of 
Agriculture: the Chairman of the Loudon County Council; the Chairman 
of the London School Board; Sir William Jenner, Medicine: Sir John 
Simon, Sanitary Administration: Sir Robert Rawlinson, Engineering. 

Writing of cougresses, it may ‘not be out of place to mention that the 
arrangements for the fifty-ninth annual meeting of the British Medical 
Association are 1low nearly complete. The President will be Dr. John 
Roberts Thomson, of Bournemouth; there will be sections of Medicine, 
(President, Dr. Pye Smith, F. R. S.), Surgery (President, Dr. Ward Cousins, 
of Portsmouth), Obstetric Medicineand Gynecology (President, Dr. W. J. 
Smvly, Master of the Rotunda Hospital Dublin), Public Medicine, Presi- 
dent, Dr. J. Burn Russell), Psychology (President, Dr. P. Maury Deas), 
Pathology (President, Dr. W. H. Dickinson), Ophthalmology (President, 
Dr. Macnamara), Diseases of Children (President, Dr. J. QO. Goodhart) 
and Therapeutics (President, Dr. W. V. Snow). ‘The address in medicine 
will be given by Dr. Lauder Brunton, in surgery by Professor John 
Chiene, of Edinburgh, and in public medicine by Dr. E. S. Seaton, lecturer 
on public health at St. Thomas’ Hospital and Medical Officer of Health 
for Chelsea. The meeting will begin on July 28th and end on July 31st. 
It is hoped that some slight misunderstanding which occurred between 
certain American visitors and an official of the Association has been 
smoothed away, and that the meeting may be attended, as is now usual, 
by many American physicians, who will be able, should their appetite 
for congresses be sufficiently voracious, to run up to London after the 
Bournemouth meeting, to take part in the International Congress of 
Hygiene. 

A bill has been introduced into Parliament to provide for the registra- 
tion of midwives. It has caused a most pronounced split in the medical 
ranks. Certain practitioners, headed by a few men rather given to strong 
language, contended that the bill would legalize the practice of ignorant 
women, who would not confine their attendances to normal cases of 
labor, but would undertake difficult cases to cope with which they would 
not have sufficient skill, and would encourage them to attend to mothers 
and their infants afterwards in an irregular way for trifling ailments. 
Nobody can deny that there is a good deal of truth in this picture, and if 
it were even partially reached, much mischief might be done, not only to 
young men commencing practice, but to the women and children sub- 
mitted to this amateur practice. On the other hand, the friends of tiie 
bill—which, by the way, has been introduced by a privat? member, and, 
It is said, at the instigation of the nursing institutes—argue that since 
the midwife exists, and even flourishes, it is better to legalize her prac- 
tice, and bring her under regulations. There are, however, two difficul- 
ties which must face any such undertaking, and which have not been 
met in the present bill; the one is the practical impossibility of defining 
‘normal labor;’? and the other is in the multitude of unskilled women, 
half monthly nurses and half midwives, who exist. To register them 
without any examination as midwives, as the bill proposes to do, is 
thought by many, and not unreasonably, to be a monstrous proposition. 

The General Medical Council having declared its opinion that the med- 
ical curriculum ought to be extended to five years, many means of dis- 
posing of the extra year are being suggested. The intention is that it 
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shall be devoted to practical clinical work, and many hope that some at 
least of the twelve months may be spent by the majority of medical 
students as assistants to general practitioners; others desire a longer time 
to be given to midwifery; others that attendance in fever hospitals or 
lunatic asylums should be rendered compulsory. The last claimants are 
the ophthalmologists; the Ophthalmological Society is going to hold a 
special meeting to discuss and, doubtless, to adopt, a resolution invitin 
the Medical Council to render attendance on instruction on ophthalmic 
medicine and surgery compulsory. The shoemaker it will be remem- 
bered, thought that there was nothing like leather for building bridges. 

A curious story was told recently in the London Bankruptcy Court. 
The defendant was one J. H. Nicholson, described as an aural surgeon; 
in or about 1885 he came to England from America (New York, appar- 
ently) with a capital of 41,000, and ‘“‘established branches in various 
countries.’’ In -1889 he sold his business to ‘“Nicholson’s Patent 
(limited)? for £100,000. He received in payment two cheques drawn on 
the “International Banking Company,’’? whose central and, apparently, 
only office, is or was a room or rooms in Nicholson’s private house. The 
debtor drew a cheque on this bank for £50,000, but ‘‘could not remember”’ 
to whom he had given it. Nicholson said he was President of the bank, 
but denied that it was formed by him merely for the purpose of clearing 
the cheques given in connection with Nicholson’s Patent (limited). He 
had also, he said, been connected with the Newspaper Cooperative Asso- 
ciation, the United Drug Company, the Aurophone Company, and other 
undertakings, all of which except Nicholson’s Patent (limited) and the. 
Aurophoue Company were in liquidation, but he did not think his wife, 
his children and himself were the only shareholders in these companies. 
The net profits of Nicholson’s Patent (limited) were, according to the 
statements in the prospectus, 411,892 for the past year; this was includ- 
ing the profits made in New York. Nicholson was managing director 
and chairman of the company, he said. The Registrar in. Bankruptcy 
and the official receiver asked a number of prying questions, but Nich- 
olson’s memory appeared to be sadly defective, and the callous men of 
law ordered this discoverer of a new ear drum to file a cash account for 
two years. | 

LONDON, March 6, I8oI. 


BERLIN. 


UK sels Zreatment at the Moabit flospital. ba amination of Sputum and 


The Merits 
of the New Treatment. —Opinions of Virchow, von Ziemsse n, Buill- 
voth,and the Vienna Medical Faculty.—von Ber gmann, and the Ber- 
lin ‘Medical Society.—Koch’s Indifference to Criticism.—New 
Remedies, Letbriech’s Cantharidate .of Potash.—Bernheim’s Goat's 
Blood Injections. 


On reaching Berlin, February 6th, my first visit was to Koch's labora- 
tory, 28 Lunneberger strasse, where I was kindly received by Dr. Libbertz, 
the first assistant. He allowed me to inspect the famous laboratory, pro- 
vided me with a supply of the lymph, and answered every question except 
as to the precise nature of the remedy, which remains a secret pending 
governmental action. Acting on the advice of Dr. Libbertz, I presented 
my credentials at the Moabit Krankenhouse, and have since received 
every facility for investigating the results of the new treatment in tuber- 
culosis. This hospital is entirely devoted to the new treatment, and 
Bleichroder, the famous Berlin banker, has made a princely gift to aid in 
this public charity. At the present time there are 220 patients receiving 
injections, no other treatment being pursued. Eighteen pavilions contain 
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these patients. In some wards are lupus cases exclusively; in others, pul- 
monary tuberculosis, and in others a mixture of all tubercular cases. 

The charts at the bedside record, beside the history of the patient and 
special daily observations, the temperature, taken every six hours, the 
pulse rate, the respiration, the amount of urine, amount of expectora- 
tion, time and amount of injection of lymph, character of food and drink, 

etc. These charts form most interesting histories, and will be published 
later. Each patient has at his bedside a glass vessel, into which he ex- 
pectorates, and before microscopical examination it is treated by ‘‘sedi- 
mentation.’’ The sputum is diluted with an ounce of water, and 5 to 6 
drops of caustic potash solution are added, then boiled, stirring mean- 
while. Another ounce of water is added and the fluid placed in a glass 
covered jar is allowed to stand 24 hours. This process destroys other 
microbes, leaving the tubercle bacillus unharmed, and makes the subse- 
quent microscopical examination more certain. The method of staining 
is with carbo-fuchsin and methylin blue. 

The solutions used are: fuchsin, 1; alcohol, 10; carbolic acid, 5; water 
100. 

Methylin blue, 2; sulphuric acid, (25 per cent. sol.) 100. 

In the Royal Charité, the sulphuric acid is used separately from the 
methylin blue. 

After staining the specimens, (aud two are examined in every sputum) 
an immersion lens of a magnifying power of 800 diameters is used, and 
the bacilli in the field are counted. The charts are mapped off in little 
squares, Io squares to each division, and these covered with a blue mark, 
indicating 10 bacilli in the field, which is rather numerous. ‘The inajority 
of the charts show much less than that, and in visiting the wards from 
day to day, it is interesting to note the diminution of bacilli under the 
treatment. 

The lymph itself is used in two strengths: (1) Parataloid, 1; carbolic 
acid solution (% per cent.), 9., thus making a Io per ceut. solution of 
lymph; and (2) IO per cent. solution parataloid, .o1; acid carbolic solution 
(% per cent,), .o9, of which .ol=.ooI=I milligramme of the lymph. 
Alcohol and carbolic acid (% per cent. solution) are the only antiseptics 
used in cleansing the syringes, etc. Not one abscess amongst the thous- 
ands injected have been reported. The injections are made in the usual 
place—below the scapulee—and are usually painless. One very obese in- 
dividual with well-marked tubercular symptoms, complains bitterly of 
smarting and burning after each injection. The needle is sunk straight 
in, and even then does not get beyond the fatty tissue. His case gives 
rise to the supposition that the lymph has an irritative action on fatty 
tissues. In Dr. Cassel’s pavilion are a number of cases of far-advanced 
phthisis. Even these have so far been benefited, and the treatment is. 
continued, though not with great hopes. One of these gained 13 pounds 
in 4 weeks of treatment.. In the early stages—first and second—the re- 
sults in the Moabit Hospital have been little short of miraculous. Whena 
patient’s sputum continues free from bacilli for about two weeks, and 
there 1s no reaction to the injections, he 1s allowed to leave the hospital, 
but reports every 8 days. He is again injected and his sputum examined. 
And there are a hundred or more such cases reporting regularly. In 
some a few bacilli have been found to reappear in the sputum, but the 
majority are, up to the present, free from bacilli. Anlong other interest- 
ing cases is one of intestinal tuberculosis of 2 years’ standing. The pa- 
tient had had_as high as 20 stools a day. He had been under constant 
medical treatment up to his entrance to Moabit: under the whisky and 
Opium treatment he had 17 stools aday. He was kept under observation 
for a week, then the whisky and opium was stopped, and the injections. 
begun. . That was 10 weeks ago. Reaction was marked from tlie com- 
mencement, and his improvement steady. He has averaged but 2 stools a. 
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day in the last 2 weeks, and has gained in weight, and begged the doctor 
yesterday (February 16th) for butter with his meals. Every case of lupus 
under treatment shows improvement, and the question is, will the cure be 
permanent? Several cases have been reported as recurring. Koch’s 
pupils claim that this will not happen if the treatment is persisted in, 
and the right dosage maintained. Speaking of doses, the highest used 
in Moabit is .1—=100 milligrammes; the lowest, .coot=1 Io milligramme. 
A cumulative effect from daily injection is noticed, aud the tendency is 
now to use smaller doses. The rule in Moabit is .oo1 milligramme, re- 
‘peated daily, and about the third day a strong reaction with a tempera- 
ture of 101° to 103° F. is shown. ‘The effect on the vital powers seems 
to be less weakening when such doses are used, than when larger quan- 
tities are employed. So we see at present on the charts, doses of from 
I to 5 milligrammes, running along for about 3 days in succession, then 
an interval of possibly 3 days until the temperature is again normal. 
Large doses have been almost entirely abandoned. As an experiment to 
see if a reaction would take place in a healthy person, a number of the 
doctors and nurses at this institution were injected and not one reacted. 
In the face of what one observes here, in the centre of the field of | 
action, nothing but a favorable opinion can be expressed as to the merits 
of Koch’s lymph. The cases longest treated are as yet less than four 
months oid, so that more time must elapse to definitely settle its merits. 
Virchow’s statements of a month ago did much harm to the new method; 
but seeing how distorted they had been made to appear, he personally 
took occasion at last Wednesday’s meeting of the Berlin Medical Society 
to deny the exagverations. He asserted that popular sentiment had, as a 
result, pendulum like, swung too far in the reverse direction., What he 
wished to impress 011 the community, and medical men in particular, was 
‘caution in the use of an agent so powerful as the lymph has proved to be. 
von Zeimssen, of Munich, continues a firm adherent of the new treat- 
ment, and at a recent clinic exhibited a patient completely cured of 
phthisis by it. The Vienna doctors are very conservative in their opin- 
lions; a conservatism not unmixed with jealousy that Berlin should be so 


prominentiy before the medical world. Billroth yesterday exhibited a 


patient suffering from tuberculosis of the elbow joint, in whom injections 
of tuberculin had been made directly into the diseased tissue. Intense 
reaction followed, and Billroth observed that healing processes had com- 
meiced. He thought that no more than four or five ‘additional injections 
would be necessary. Schrotter, in the throat clinic, also exhibited a pa- 
tient with laryngeal tuberculosis, and very much improved. But these 
are exceptions. The general attitude in Vienna circles seems one of hesi- 
tation. Prof. von Bergmann, of the First Royal Surgical Clinic, refuses to 
express an opinion on the subject, and says it may be January, 1892, 
before he can doso Meanwhile, the doctors of Berlin discuss the remedy. 

The latest conclusion of the Berlin Medical Society is that tuberculin i 
Koch’s remedy has been officially named) is an agent of great power, in 


the use of which extreme care must be exercised; and in the early stages 
‘of tuberculosis of the lungs it is undoubtedly beneficial. Koch, himself, 


is so little disturbed by medical opinions that he is content to leave his 
work in the hands of his first assistant, Dr. Libbertz, under whose direc- 
tion the public tests are made. 

Every medical centre in Europe at this time is on the gud vive for a 
‘cure for consumption. Berlin announced its remedy in November, since 
when a steady trial has been made and its effects, good and bad, thoroughly 
canvassed. Recently Leibreich, Professor of Pharmacy, Berlin Univers- 
itv, announced the discovery of a remedy equal to tuberculin in its cur- 
ative properties, and possessing the decided advantage of no intense 
local or general reaction. Medical circles were further excited at the 
announcement by Virchow, before the Berlin City Magistrates, that the 
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Leibreich remedy was the equal if not the superior of tuberculin, in its. 
curative effects on laryngeal tuberculosis. ‘The exact nature of this new 
remedy was announced last evening by Professor Leibreich to the Berlin 
Medical Society. Instead of an aniline dye, as so many predicted, it. 
turns out to be a combination of cantharadin and potash—cantharidate 
of potash. The action on the capillaries is to produce an increased exu- 
dation of serum, and the hypothesis (?) is that this increased exudation . 
acts as a bactericide. ‘The dose given, by hypodermic injection, 1s quite 
small, beginning with two decimilligrammes and increasing up to six deci- 
milligrammes. ‘The local and general reaction is almost absent, only a few 
patients complaining of headache and faintness. All the cases of laryn- 
geal and pharyngeal tuberculosis treated up to this time have improved, 
and Virchow’s observations have prompted him to make the statement. 
already mentioned. Cases of laryngeal tuberculosis show decided im- 
provement after a couple of injections. 

Following closely upon Koch’s announcement came that of Dr. Bern- 
heim, of Paris, who advocates infusion of blood‘(goats’ blood especi- 
allv) in cases of phthisis. He has given public demonstrations of his. 
method. Goats’ blood was preferred because it is the only domestic ani- 
mal recognized by veterinary surgeons as not subject tu tuberculosis. 
The method consists in opening the carotid artery of the goat, connect- 
ing the artery by a small tube, with one of the large forearm veins of the 
consumptive patient—and the artery acting as a force pump, the vein as. 
a suction pump, the flow of goat’s blood into the circulation is continu- 
ous and regular—one minute and one-half being sufficient for the patient 
to receive 150 grammes of goat’s blood. Dr. Bernheim states that 
he has recognized the goat hlood corpuscles (which are one-half the 
size of human blood corpuscles) 15 days after transfusion, living and 
healthy in color and form. The goat whose blood was used in this. 
demonstration had twice before in'the month been required to do ser- 
vice. Dr. Bernheim showed eight patients under treatment who had 
gained in flesh and seemed in every way ithproved. He does not state 
conclusively that it is a certain cure for tuberculosis, but hopes so. He 
is quite confident of its curative effects on the results of hemorrhage. 
From present appearances it seems as if phthisis will have to accept a 
secondary position as a death dealing ageut—for with tuberculin in the 
early stages, Leibreich’s remedy in the laryngeal forms, and Bernheim’s. 


transfusion method in the later stages, we have three semingly powerful 
antagonists. 


BERLIN, Feb. 25, 1891. G. L. SIMMONS, Jr. 


VIENNA. 


The Vienna Medical Society.—Kapost on the Treatment of Lupus with 
Tuberculin.— Prof. Neumann’s Opinion.— Mosetig’s Methyl-blue 
Treatment in Neoplasms.—Btllroth’s Opinion of Methyl-blue. 


On Friday evening, the 14th, I attended a meeting of the Vienna Med- 
ical Society. Standing-rooni was at a premium.and gray-bearded men 
stood on chairs and wedged themselves into uncomfortable positions in 
order to hear and see on this interesting occasion. The session com- 
menced promptly at 7 Pp. M. After some preliminary remarks, Prof. 
Kaposi, of the Allgemeine Skin Clinic, read a paper on ‘‘The Treatment 
of Lupus with Tuberculin.’’ He exhibited 8 patients out of 50 that had 
been under treatment. These 8 patients represented the best results he 
had obtained. After an exhaustive clinical report of the cases, he con- 
cluded the paper with the observations: that not one of his cases was cured; 
that the remedy often produced a change in the appearance of the lupus 


230 Occidental Medzcal Times. 


nodules—a change which, in his observation of lupus cases, he had never 
before seen. He entirely disagreed with Koch as to its specific action 
upon lupus. He believed the old remedies, caustics, actual cautery, cur- 
retting, etc, were equally good in the treatment of the disease. Prof. 
Neumann, of the Allgemeine Syphilis Clinic, exhibited 6 patients treated 
with tuberculin that had been greatly improved, and stated that while he 
had not seen a cured case, the benefits were so marked he would use tu- 
berculin first and in preference to all other means. 

‘The next paper was by Professor Mosetig, Surgeon-in-chief of the 
Wiedner Hospital, ‘‘A Further Contribution to the Treatment of Neo- 
plasms by Methyl-blue.”’ Prof. Mosetig for fifteen years has pursued this 
treatment, making, with the advances in pharmacy, improvements in the 
methods, but always holding to the idea that in methyl-blue is contained 
a substance that prevents the excessive cell formation found in new 
growths. I connection with his paper he showed eight patients; none 

cured, but all greatly benefited by the injections. He also reported 
two fatalities in cancerous patients, in whom fost-mortem examination 
showed the blood-vessel walls in the region of the epithelioma to have 
been infiltrated with new cells, and death resulted from hemorrhage. He 
strongly insisted that physicians have often obtained unfavorable results 
in this treatment because of the impurity of the methyl blue. Two forms 
of pyoktanin exist, and of these cerulinium is the purest. Cerulinium 
is further divisible into two forms, methyl-blue and ethyl-blue. Mosetig 
has used both, and finds that not only is methyl-blue more curative, but 
less irritating in its local action. He has never had an abscess form. He 
does not know how the remedy acts, but, clinically, it 1s certainly benefi- 
cial. He gavethe following chemical illustration. Toalumpof carbonate 
of sodium and methyl-blue in a test tube, some muriatic acid is added. 
After a few minutes the blue color has disappeared, leaving a clear solu- 
tion—liquor aniline. If now enough alkali (K H O) is added to the solu- 
tion, the blue color returns. He has found that in the living cancerous 
cells treated with methyl-blue, no coloration exists; but if these same 
cells, under the microscope, are treated with an alkali they take ona 
blue coloration. He offers the hypothesis, that 1n this acid reaction of 
methyl-blue there is contained a substance, as yet unknown to sct1- 
ence, that prevents cell growth. For it is certain that neoplasms under 
methy]- blue treatment are in many cases considerably diminished in size. 
He places his cures at 5 per cent. 

Prof. Billroth, of the Allgemeine Surgical Clinic followed Prof. Mosetig: 
and gave his experience in 3 cases he had treated with methyl-blue injec- 
tions. All were very severe cases of carcinoma. The results were unfa- 
vorable and the treatment was discontinued. Billroth, who spoke very 
forcibly upon the subject, said that Mosetig could not produce a cured 
case; that injections with methyl-blue were no more efficacious than so 
much water, and closed with an vanune) to his audience not to be misled 
by believing in cures with methyl-blue. It is but just to state that Prof. 
Mosetig is one of the foremost surgeons in Vienna. For years he has 
had charge of the surgical wards in the Weidner Hospital, and next 
month he goes to the Allgemeine Krankenhaus, the largest single hospital 
in the world, where a new surgical clinic has been created for him, in the 
- field so long ruled by Billroth. Personally Prof. Mosetig is modest and 
unassuming, and as kind and considerate as a woman, in marked con- 
trast to some of his opponents. I believe, after three weeks’ observation 
of cases so treated, that Mosetig’s treatment in neoplasms is as valuable 
as Koch’s treatment in tuberculosis. 


VIENNA, March 14, I89I. G. L. SIMMONS, JR. 
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REVIEWS AND NOTICES. 


AUSCULTATION AND PERCUSSION. By Frederick C. Shattuck, M. D., Pro- 
fessor of Clinical Medicine in Harvard University; Visiting Physician 
Massachusetts General Hospital, etc. Physician’s Leisure Library. 
Detroit: Geo. S. Davis. Cloth, 50 cents; paper, 25 cents. 


A thorough knowledge of the subject treated in this little volume is an 
essential feature in the equipment of the phvsician or surgeon. A cor- 
rect estimate regarding the status of internal organs and their degree of 
participation in abnormal conditions or processes, is the primal step to- 
ward diagnosis. The surgeon’s license in these days of bold operative 
interference, not less than the physician’s skill, must be acquired through 
this channel. Professor Shattuck has furnished a technical contribution 
of extreme value. The subject is treated at greater length and with 
more explicitness than in ‘‘Flint’s Manual,’’ which for many years stood 
alone as the classic authority among American students. Appended to 
the work is a series of excellent plates, showing perfectly the anatomical 
and percussion limits of parts and organs, reference to which is an inval- 
uable aid to a clear perception of the author’s meaning. Another feature, 
worthy of special notice, consists in a clear elucidation of the relation 
existing between clinical phenomena and their attendant physical signs. 
The author's acknowledged position as a thorough scholar, a close ob- 
server, and a successful teacher, is a sufficient guarantee for the literary 
character of the work, as well as for its excellence in arrangement and 
elaboration. 


INTESTINAL DISKASES OF INFANCY AND CHILDHOOD. PHYSIOLOGY, 
HYGIENE, PATHOLOGY AND THERAPEUTICS. By A. Jacobi, M. D., 
ex-President of the New York Academy of Medicine; Clinical Profes- 
sor of Diseases of Children in the College of Physicians and Surgeons, 
New York. Vol. i. and 1i. Second edition. Physician’s Leisure Library. 


Detroit: Geo. S. Davis. Price (per vol.), cloth, 50 cents; paper, 25 
cents. 


Forty per cent. of all the fatal affections of the first year of human 
life and twenty per cent. of those of the second year are of the digestive 
orgaus. In importance then these diseases are second to no others. But 
accurate knowledge of them by the profession at large is not at all com- 
mensurate with their importance, and Dr. Jacobi has performed an emi- 
nent service for suffering humanity by enforcing renewed attention to 
the subject, and especially by directing this attention in the proper 
channels. ‘Two fifths of the entire work are devoted to alimentation and 
the physiology of digestion. The two volumes are neat, handy and 
belong to that class of books which Bacon assures us are to be digested, 
and we may add assimilated. 


ESSENTIALS OF DISEASES OF CHILDREN. Arranged in the form of ques- 
tions and answers. Prepared especially for students of medicine. By 
William M. Powell, M. D., Physician to the Clinic for the Diseases 
of Children in the Hospital of the University of Pennsylvania, etc. 
Saunders’ Question Compends, No. 15. Philadelphia: W. B, Saun- 
ders. Price $1.00. 


By directing the student’s attention to important points in the etiology, 
pathology and treatment of disease, this volume, especially if used in 
conjunction with note and text books, will serve an admirable purpose. 
It is brief, pointed and practical, and will render material assistance in 
fixing in the memory many a fact which text-books and lectures do not. 
bring out in sufficient relief. 
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MEDICAL Né&WS. 


LICENTIATES OF THE BOARD OF EXAMINERS. 


At a special meeting of the Board of Examiners, held March 4th, the following 
physicians were granted certificates to practise medicine and surgery in this State: 


Charles Edwin Bean, Los Angeles; Med. Dept. Bowdoin Coll., Maine, July 11,’78. 

Ira Charles Bush, San Francisco; Rush Med. Coll., Illinois, Feb. 19,80. 

John L. Butin, Madera; Northwestern Med. Coll., St. Joseph, Mo., Feb. 17,’82. 

Mary Eva Ryerson Butin, Madera; Woman’s Hosp Med. Coll., Illinois, Mar. 1,’81. 

Luis Fatjo, San Francisco; Univ. of Barcelona, Spain, Sept. 15,’88. 

Lucius Ely Felton, Hanford; Bellevue Hosp. Med. Coll., N. Y., Mar. 1,’71. 

Edward EH. Gaylord, Pasadena; Yale Med. School, Conn., June 27,’78. 

Horace Sinclair Grant, Crescent City; Med. Dept. Univ. of Pennsa., May 2,’87. 

Edward Henderson, Pomona; Coll. of Phys. and Surgs., Keokuk, Iowa, Feb. 17,’74. 

William Hughes, Los Angeles; Cincinnati Coll. of Med. and Surg., Ohio, Feb. 18,’75. 

Samuel John Hunkin, San Francisco; Med. Dept. Univ. of California, Nov. 20,’90. 

Albert Charles Amédée Jayet, San Jose; Med. Dept. Univ. of Vermont, July 15,’80. 

Peter Manson, Gold Hill, Nev.; Med. Dept. Univ. of Michigan, Mar. 30,’70. 

Albert George Meyer, San Francisco; Med, Dept. Univ. of California, Nov. 20,’go. 

H. B. Bascom Montgomery, Los Angeles; Med. Coll. of Ohio, Mar. 1,’81. 

Harold Sidebotham, San Francisco; Royal Coll. Phys., London, Oct. 27,’87; Royal Coll. 
Surgs., Eng., Nov. 10,’87. 

Bernard A. Storch, San Francisco; Med. Dept. Univ. of Iowa, Feb, 10,’63. | 

Benj. Franklin Surryhne, San Francisco; Med. Dept. Univ. of California. Nov. 20,’go. 


CHAS. EH. BLAKE, Secretary. 


Official List of Changes in the Stations and Duties of Officers serving in 
the Medical Department of the U. S. Army (Division of the Pacific), 
from February 17, 1891, to March 16, 1801. 


Major Henry Lippincott, Surgeon, is relieved from duty at Fort Union, New Mexico, 
to take effect upon the final abandonment of that post, and will then proceed to Fort 
Adams, Rhode Island, and report in person to the commanding officer of that post, for 
duty as Post Surgeon. Par.9, S. O. 46, A. G. O., February 28, 1891. | 

Captain William C. Shannon, Assistant Surgeon, now on duty at Fort Apache, Ari- 
zona, will repair to this city and report in person to the Adjutant General of the army 
for further orders. Par. 3, S. O. 55, A. G. O., March 4, 1801. 

First Lieutenant Robert R. Ball, Assistant Surgeon, will proceed without delay-to 
Boise Barracks, and report to the commanding officer for temporary duty. Par. 1, S. 
O. 39, Dept. of the Columbia, March 13, 1891. ! 

Leave of absence for one month with permission to apply for an extension of one 
month, is granted Captain Henry P. Birmingham, Assistant Surgeon, to take effect 
upon arrival at Boise Barracks of First Lieutenant Robert R. Ball, Assistant Surgeon. 
Par. 2, S. O. 39, Dept. of the Columbia, March 13, 1891. 


RETIREMENT. 


The following named officer, nexeg been found by an Army Retiring Board incapa- 
citated for active service on account of disability incurred in the service, is, by direction 
of the President, retired from active service this date, under the provisions of Section 
1251, Revised Statutes: Major Leonard Y. Loring, Surgeon. Par. 19, S. O. 45, A. G. O., 
February 27, 1891. 


Official List of Changes in the Medical Corps U. S. Navy (Pacific Station) 
from Februray 20, 1891, to March 20, 1891. 
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? 
Past Assistant Surgeon Thomas W. Berryhill, from coast survey vessel ‘‘McArthur,’ 
and hold himself in readiness for orders to U. S. S. ‘‘Marion.”’ 
Assistant Surgeon Geo. A. Lung, from OU. S. S. ‘‘Mohican,’’ ordered home. 
Assistant Surgeon Geo. T. Smith, from U.S. R. S. ‘Independence,’’ and ordered to 
U.S. S. ‘‘Mohican.”’ 
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ITEMS. 


Dr. H. V. Armistead has removed from Newman, Cal., to Lorin, Cal. 


Dr A. W. Hoisholt, of Stockton, is delivering a course of lectures on the physial- 
ogy of muscle and nerve, at the Cooper Medical College. A laboratory is being spe- 
cially fitted up, as it is the intention to perform experiments in connection with the 
lectures. 
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